BRAIN. 


PARTS II. and 1895. 
Original Articles and Clinical Cases. 


BRAIN 


SIR WILLIAM BROADBENT. 


honour presiding over this Soci one 
which peculiarly sensible, and grateful the 
Council and Members for bearing mind that one 
period career was more less neurologist, though 
the name was not then invented. was, fact, one 
band men enthusiastically engaged the study the 
nervous system and the diseases which and 
oldest and best friends are still among those with whom 
I thus became associated. 

might well take the subject address the 
stupendous progress realised our knowledge the physio- 
logy and pathology the nervous system since that time. 
Lockhart Clarke was only then giving definite idea 
the structure the spinal cord and bulb, and Brown-Sequard 
was publishing his brilliant researches the function its 
ditferent columns and strands fibres, and the 
and sensory paths. The ophthalmoscope, Helmholtz’s 
splendid invention, had not then been applied the study 
diseases the brain. two last names, both immortal 
the annals science, bring together because they have 
been erased death from the list corresponding members 
this society during the past year. that time Charcot, 

the Presidential Address the Neurological Society London, 
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whose loss had deplore the previous year, had only 
just entered upon the extensive field work afforded the 
Salpétriére, and his gigantic contributions neurology were 
still the womb the teachings with 
regard embolism and its results had not been applied 
cerebral pathology, and our teachers that day spoke red 
inflammatory softening. The significance the knee- 
jerk was unknown. The localisation cerebral functions 
was scarcely even dreamt of. identification the 
third left frontal convolution the seat articulate speech, 
the first instance the kind, had, true, been established 
for some time isolated fact. Then Dr. Hughlings 
Jackson was pointing the way new interpretation 
clinical observations, Hitzig and Ferrier stepped in, and, the 
latter especially, series experimental investigations, 
profound conception and fruitful result any 
the history physiology, mapped out the cortex according 
the functions the different convolutions. 

the short time during which shall occupy the 
attention the Society, however, shall not attempt an) 
such comprehensive review the progress our knowledge 
diseases the nervous system exposition any 
special form nerve disorder. less shall emulate 
former Presidents this Society who have made their 
introductory addresses important contributions our 
knowledge the anatomical structure, the physiology 
the nervous system. should only lay myself open 
criticism from the youngest member here present, but 
encouraged the example Dr. Gowers carry out the 
idea which suggested itself soon learnt that the 
responsibility addressing you had devolved upon 
bring your notice certain speculations the 
nature nerve force and the constitution and mode 
action the nervous system which have long occupied 
mind. 

Dr. Gowers, his admirable address before the Medical 
Society Manchester, has rendered double service. 
has vindicated eloquent and convincing language the 
utility speculation and hypothesis inspiring and 
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directing thought, and suggesting and guiding experiment, 
thus clearing way and making any such effort 
part unnecessary, and again his lucid and exhaustive 
discussion the life, has spared you and 
much detailed exposition, which hands might have 
been tedious. has given increased vividness and preci- 
sion the notion nerve force mode motion corre- 
lated with the more familiar modes motion, heat, light, 
electricity, chemical action, and mechanical energy, and also 
our ideas the nature the various stimuli which 


excite nerve action, pointing out that, the concussion 
explodes nitro-glycerine, the heat which fires gun- 
powder, the electric spark which determines the sudden 


combination mixture oxygen and hydrogen, they are 
essentially added motion. 

Nerve action, whatever the giving chemical 
xplanation, can other than motion liberated 
molecular change, other words chemical change the 
specialised nervous structures. 

cannot clearly the case muscular action 
show that the development nerve force attended with 
increased output CO, and water and obtain quantita- 
tive evaluation the amount oxidation required for 
its production, but think may say that have absolute 
proof that nerve force liberated process which for 
want better term must call chemical the depen- 
dence the functional activity the great nerve centres 
upon due supply oxygen. This best shown the 
successive suspension from above downwards the 
tions the cerebral cortex, basal ganglia, and the vital 
bulbar reflexes when the supply the oxygen cut off, 
when the oxygen the hemoglobin replaced the an- 
gases vapours. From the fact that oxygen 
evidently takes part the process, would almost seem 
the nerve motion were liberated atomic rather than 
molecular changes, though this not necessary con- 
clusion, 

There are many considerations which appear indicate 
that nerve force must characterised intensity rather 
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than quantity—that, for example, would compare 
quantivalence motion with static faradic electricity 
rather than with galvanism. single cell with adequate 
coil and core can yield faradic currents intolerable strength, 
and has been said that the electric force required dis- 
sociate the hydrogen and oxygen grain water would 
make very respectable thunderstorm. 

Among these considerations the fact already alluded 
to, that has never been possible distinguish and measure 
the products the oxidation means which 
energy liberated. Another the remarkable 
nervous operations every kind, and the accurate adjust- 
ment response stimulus. Yet another the mar- 
vellously minute dose drugs acting upon the nervous 
system which produce striking effects. 
the correlation forces apply the physiological 
effects drugs—which article scientific faith—then 
the chemical change the morphia molecule must equal 
and opposite the change the constituent 
the cerebral cortex which the neutralises when 
suspends the cortical functions. 

the chemical correlative intensity the charac- 
teristic nervous energy the existence the 
centres substance possessing high chemical tension 
this meant, not simple instability, not 
instability all, but molecular structure which 
atoms are grouped way which not accordance wit 
what may called their natural that one 
free move they would rearrange themselves more less 
abruptly and perhaps violently totally 

the influences forces acting from without 
chemical tension implies the existence intrinsic ten- 
dency which under special conditions determines change 
definite direction and with certain degree energy. 
Nitro-glycerine, for example, gun-cotton does not undergo 
gradual decomposition, and the former even resists the appli- 
cation flame, while concussion determines both 
re-arrangement the constituent elements attended with 
violent explosion. 
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Now nitrogen the element which lends itself sudden 
disruption complex molecule. has very weak 
for hydrogen and oxygen, none all for carbon, while 
carbon, hydrogen and oxygen have powerful affinities for 
each other. The tension nitro-glycerine and gun-cotton 
brought about the substitution NO, for hydrogen 
the molecule rine cellulose. Before this the 
molecule was stable but was ready burn; its 
carbon and hydrogen leave their combination with each 
other and combine with oxygen. The introduction 
iti NO, upon which the associated 
hold may compared the 
mixing oxygen with coal gas. 

The chemical tension means which nerve force 
lved would not the same character that exempli- 
fied but would more probably resemble 
that produced the departure from stable mole- 
cular type, as. for example, the successive removal 
hydrogen from the ammonium molecule. Amides, imides 
are formed one, two and three equivalents 

lrogen are abstract d, in which the affinity of nitr ven for 
hydrogen, which satisfied the ammonium molecule, 
left increasingly unsatisfied, each step 

nerating tendency return the natural 
molecular structure. this inherent tendency towards 
normal balance affinities and forces which for want 
better term call chemical tension. 

When contemplate nervous force from chemical 
point view obvious conjecture that, whereas most 
forms nerve action are attended with chemical change 
the direction oxidation and disintegration, the impinging 
sensory impressions the cerebral cortex, not giving 
rise immediate response any kind but registered 
memory, may attended with change converse char- 
acter, integration molecules and structure means 
which the mental picture rendered more less permanent. 
Another reflection which forces itself upon the mind that, 
when the energy liberated all the various forms nervous 
activity has been accounted for chemical changes the 
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nervous structures concerned, and nerve force has been cor- 
related with other modes motion, are left with sensa- 
tion, consciousness and the higher mental operations 
surplus. cannot bring them into the reckoning all; 
the phenomena mind are outside and above and excess 
the material changes which subserve their manifestation. 

Turning now speculation another kind, think 
not misrepresenting the prevailing idea the nature 
nerve force, and the relation between the nerve 
centres themselves and between them and the periphery, 
when say that nerve force considered energy 
which transmitted from point point the nervo-mus- 


cular apparatus; that, for example, the production 


muscular action certain force supposed generated 
the centre and transmitted the muscles upon which 
acts stimulus, the muscles awaiting passively the added 
motion response which they develop mechanical energy. 
This idea the origination and transmission energy per- 
vades our entire conception nervous operations, centre 
end organ being looked upon the passive recipient 
impulse force which evolved the centre which 
the energy liberated and from which the impulse starts. 

Now has long seemed that conception which 
better fits with all the phenomena nervous action is, 
that instead this passive attitude the periphery and 
centres one the other and the centres, sensory and 
motor alike, towards each other, the relation all cases 
one mutual tension resistance—that is, that all 
points specia for the liberation nerve motion, latent 
energy generated and exists potential form, which, 
the absence restraining conditions would become active, 
and that the restraining condition counter-balancing 
energy developed the centres ripheral nerve expan- 
sions with which any given point connected nerve 
fibres. 

galvanic battery, which may taken illustra- 
tion, the powerful affinities sulphuric acid and zine are 
held check long there connection between the 

carbon and zinc and state tension charge 
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exists the wires carried from the carbon and respec- 
tively which, when the number cells sufficiently great, 
betrayed the spark from one electrode the 
other, the passage current through water which 
decomposes its way. 

The telegraph wires, again, the intervals during which 
messages are passing are not simply passive state 
they are charged with electricity the batteries the two 
ends which are held equilibrium mutual resistance 
through the charge which they communicate the wires, 
that disturbance one end plus minus direction 
instant rise disturbance the other, corresponding 
exactly both direction and degree. 
instruments are,so speak,in touch with each other. 
same may said the nerve centres and peripheral nerve 
endings; they feel each other the exercise sort 
opposing pressure from each end through the connecting 
nerves, hike two hncers whose swords are crossed. 

Without saying that this conception removes the 


culty understanding the marvellous correspondence 


sensations with impressions, the equally marvellous ad- 
justment muscular movement motor nerve impulses, 
may perhaps bring nearer our comprehension. 

All who have attempted grasp the mystery nervous 
action have recognised that the nerve endings are highly 
and endowed with some powers those 
the centres. This especially evident the case the 
sensory and attains its highest development the 
retina and auditory nerve. The termini the cutaneous 
nerves must equally specialised though the apparatus 
less conspicuous, and, just not light sound which 
transmitted the brain, but nerve motion set the 
retina auditory expansions luminous vibrations 
sonorous pulsations, nerve motion excited the nerve 
endings the skin impressions various kinds. the 
eye and ear seen that structures are employed similar 
those found the nerve centres, having presumably 
therefore similar endowments, and particular the power 
generating nerve energy, and although nerve cells are not 
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recognisable the skin, the specialised nerve endings must 
possess power corresponding that the retinal expan- 
sion. There can difficulty, then, supposing that 
the sensory terminal distribution generally, force con- 
tinuously generated and maintained certain degree 
tension, which balanced and resisted the nerve centres 
force there generated. 

the same way the relation between the motor nerve 
endings and the motor nerve nuclei the cord would 
one balanced tension. The muscular tonus which gives 
rise the knee jerk would appear 
expression such relation. 

The various centres again functional association with 
each other will stand this relation mutual stress, each 
generating force which exactly balances that the asso- 
ciated centre centres during repose, and the one respond- 
ing the slightest change set stimulus the 
other. 

may compare this relation different nerve centres 
two groups men engaged tug war. There 
movement one direction another long the two 
sides are exactly balanced strength, but let one man shp, 
become exhausted, another gain better foothold, and 
there once movement one direction another 
every member his own group, which accompanied 
exactly corresponding movement the other. Another 


i 


illustration may suggested 

relation between centre and nerve end—a small group 
men the long arm lever resisting compelling 
movement much larger group the short end. 

This relation mutual tension and reciprocal control 
covers the whole field operations governed the nervous 
system. separate mechanism centres and nerves 
required for thermal, trophic and inhibitory operations. 

The centres and nerves which subserve sensation and 
motion are also employed the liberation and control 
heat. The thermal centres supposed identified and 
localised experiment practically coincide with and are 
the same the motor centres. regards the part taken 
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the nervous system the production 


the body heat, would appear from the occurrence 


hyperpyrexia after fatal injuries the brain, and the 
course certain diseases simultaneously with extreme ner- 
vous prostration, and from the rise sometimes 
observed after sudden death very rapidly fatal disease, 
that the tendency the blood and tissues oxidation 


1 


and excessive heat production, 


held control 
the nervous system. The higher temperature found 
the paralysed side the hemiplegia points the same 


conclusion. seems probable that pyrexia may result 


sometimes from acceleration oxidation the 
overcoming the central thermotaxic control, at others from 
the control exercised the nervous system. 


the same way this conception the relation between 


the periphery and centres and between different centres goes 
explain inhibition. The normal relation between all 
parts of the nervous system would, 1n 1tnis hypotnesis 

be one Oot mu Lal Inhibition or Control, wud 1 would follow 


powerful impression one centre, other words, 


unusual development energy, particular point, 

ont at the sam time ( xcit } Inc) \ d activity ot one set 
associated centres, and resist and annul increased motion 
anot centre set centres 


One the most remarkable examples inhibition 
seen the prevention attack Jacksonian epilepsy 
tightening ligature round the limb which the seat 
the initial convulsion. coarse lesion exists some 

f the motor cortical area : irritation dating from this lesion 
sets from time time convulsive movements the limb 
whose motor centre the seat the disease, and yet 
ntre itself, the 
convulsion can not unfrequently arrested tight cord 
round the limb. A fact like this can scare: ly be understood 
except the hypothesis that the periphery and centres hold 


although there irritation the motor 


each other mutual control. 

with regard trophic influence. The nerve endings 
skin and muscles are identified their nutrition with 
the structures which they are distributed. The muscles, 
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indeed, may almost looked upon end-organs 
motor nerves. Through this community structure and 
nutrition with the nerve terminations seems that 
the tissues will take part the maintenance the tension 
between periphery and centres, while turn the nerves will 
influence the nutritional processes the tissues just as, 
way analogy, heat and electricity condition chemical 
action. 

see nutrition the tissues disturbed influences 
transmitted both along motor and sensory nerves with 
against the direction the physiological nerve impulses. 


The results are more striking the latter case, exem- 


acute bed-sores, herpes and ulcerations, all 


which are excited disturbing influences transmitted from 


the cord along the sensory nerves the skin. 


remarkable, again, that herpes the most common 
not the most interesting illustration trophic lesions, 
the vesicles come out scattered patches that only 
small part the area skin, which the nerves 


the influence are distributed, atfected. 
some eases frontal herpes, however, the 

region may subsequently undergo atrophy, and left thin 
and cliste ning: and after a severe blow on the sid » | Have 
seen two intercostal spaces crowded with vesicles from the 

Dr. Head, who has made such excellent use 
instructive researches with regard cutaneous ten 
visceral disease, can tell whether the groups vesicles 


seat the injury near the 


occupy the same situation different cases. 
certain degree constancy suggested the patch 
which always appears the back zoster. 

Herpes often attributed irritation inflammation 
nerve, but appears the result central dis- 
turbance, probably reflex, and not any true sense 
neuritis. Labial herpes curiously associated with the 
general commotion the nervous system, which rigor 
the expression, and zoster all its varieties probably 
visceral reflex. Dr. Head has pointed out, the distribu- 
tion the patches relation with segment the cord, 
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and not with the termination given nerve nerves. 
The neuritis which undoubtedly exists and keeps the 
pain may secondary the central explosion, and, like 
the herpes, due it. 

Another point, importance itself, but worthy 
perhaps few minutes’ thought and attention, 
localisation tactual impressions. From the earliest days 
experimental investigation has been recognised that 
division sensory nerve did not extinguish sensation 
the skin which distributed the same definite way 
that division motor nerve paralyses muscles, and 

that there overlapping sensory areas. This 


prove conclusively that the localisation im- 


need have two more nerve and already 
difficult imagine that the cutaneous nerves can 
sufficient mber fibrils supply every point 

wilac , howey r fin ly the XI1S bands may be sub-divided. 


effected triangulation. land surveying the 
exact position distant point fixed measuring the 
hneles at the base Ol a trangie OF which lorms the apex. 
conveyed the spinal cord two more 


spot directions, and 
its precise localisation arrived continuous 
based upon the relative intensity the motion set 
these converging filaments. Impressions adjacent 
parts will send currents little more intense along one 
channel, little less along another and must com- 
bination and comparison the motion reaching the cord 


] 
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these different channels that the point origin recognised. 
The entire papillary layer the skin is, apprehension, 
sentient expansion—a tactile retina, tapped points more 
less close the sensory nerves. 

further difficulty accepting the idea that the localisa- 
tion sensory impression due transmission along 
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single infinitely minute fibrilla proceeding directly from the 
point origin the cord, arises when consider what 
happens when sensory nerve re-united after division. 
Nothing could more improbable than that the coaptation 
should exact that every one these fibrils should meet 
that the continuity each should restored, without 
which sensory impressions would wrongly placed. the 
supposition under consideration the accurate localisation 
sensations would not depend the continuity individual 
fibrils, but would re-acquired experience pari passu 
With the re-opening the paths for centripetal impressions. 

The reunion mixed nerve opens further ques- 
tions. must happen that sensory fibres the proximal 
side the section will find themselves end end with 
motor fibres the distal side, and, the absence some 


condition which prevents it, they would unite, the con- 


fusion the nervous arrangements the muscles and skin 
supplied. Apparently, however, this does not take place, 
and must assumed that efferent the one 
hand, and tendencies the other, determine the 
establishment the new communications. ‘This implies 


some sort dynamic influence from both proximal and 
distal ends, which not easily understood any other 
hypothesis than that advanced this evening, namely, that the 
nerve nuclei the cord and nerve expansions the muscle 
and skin stand arelation mutual tension, which tension 
exists the nerves. 

will conclude this halting address few remarks 
the much-debated question the unity multiplicity 
the conductors sensory impressions. 

important point which Dr. Gowers brings out that 
the conduction impulses along nerve fibres 
molecular change, well the evolution nervous 
energy the centres, and change probably similar 
kind, though differing degree and especially intensity. 
This conception appears remove all necessity for 
postulating the existence special conductors and centres 
for tactile, painful and thermal sensations. 

The basis for this assumption the fact that the 
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different forms sensibility are not necessarily impaired 
concurrently, but that one may survive when the others are 
lost perverted. But the degree kind motion making 
the impression different each case, and the motion set 
the conducting fibres and communicated the sentient 
centres must different. tactile impression has only 
intensified produce pain, and certain states the 
nervous system, central peripheral, the lightest touch 
intensely painful. Heat, again, and cold—which last, 
the way, must subtract motion—carried beyond certain 
point cease to be distinguished one from the other, the only 
sensation being one pain. 

Neither the exp riments nor the clinical observations 
which have been held demonstrate the separate paths 
and centres for these modes sensibility have 
any time seemed the lesions morbid 
changes drugs supposed affect certain special fibres 
and centres may more probably impair the susceptibility 
common general conducting paths termini certain 

modes motion, their power taking such motion. 

consideration which has always seemed incon- 

sistent with existence parate paths and centres 
sensations touch, pain and temperature that they are 

lost the same order, tactile sensibility sur- 

viving pain and the appreciation heat and cold. The loss 

impairment sensibility pain and variations tem- 

perature, while tactile sensibility remains little affected, 
diagnostic characteristic. Surely the structures the cord 
are not affected constant order that 
paths are hevel involve d, while the fibre Ss or li tworks which 
erve as the channels for | ain and sensations of heat or cold 


Such condition the which well-marked 


example under observation the present moment, ap- 
multiple distinct sensory channels and centres, and 
point modification conducting and receptive appara- 

tus common all the different forms cutaneous sensibility. 
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The condition that tactile sensibility being good and 
sensitiveness pain much exalted, there absolute loss 
sensibility thermal impressions, any departure from 
average temperature being felt pain, whether the 
direction heat cold, the patient being unable say 
which the two being applied. The case one left 
hemiplegia, established three years ago during attack 
influenza. There was absolute loss sensation over the 
entire left half the body, and motor power the 
limbs. considerable degree movement has been re- 
covered and improvement still going on; there 
rigidity the kind common after paralysis, but certain 
degree contraction the flexor muscles still persists. 
Sensation slowly returned, pain being marked feature from 
early period. 

consider the order disappearance the different 
forms sensibility from the point view that the peri- 
pheral receptive nerve expansions, the fibres, and 
the central sensory termini are the same for all, this order 
becomes significant when compared with the order which 
sensibility different kinds impressions must have been 
evolved. sensibility has been looked upon the 
most intellectual the cutaneous sensations, and the in- 
ference has been drawn that was therefore the highest and 
latest order evolution, and consequently, according 
the law which Hughlings Jackson constantly insists, 
should the first disappear. But this inference 
legitimate 

When consider the rudimentary forms life, 
clear that the existence the creature must have depended 
upon accurate response surface impressions, which im- 
plies that such impressions must have been exactly localised, 
and that their character, whether nutrient not, must 
have been recognised. This nothing more less than 
rudimentary sense touch. The sense pain would cor- 
respond the recognition impressions being too violent 
for the safety the part the animal exposed them. 
localised recognition temperature changes would not 
required the lower forms animal life leading aqueous 
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existence. have thus much conformity with the law 
that the order dissolution corresponds with the order 
evolution, met with clinical experience generally. 

trust that these fragmentary speculations may not have 
been altogether unworthy the attention the Society. 
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POINTS RELATING THE 
LAW. RETINA; MUSCLE; NERVE. 
Being the sul Lane of tition to t/ Ne ical 
Society, March 1895. 
WALLER, M.D., F.R.S. 


Weber-Fechner law its restricted sense desig- 
nates the relation between magnitude sensation and 
more extended sense to designate the relation between ) 
cause! and effect living matter, and instances that 
have been able study shall bring under your 
experiments upon (1) the retina, (2) muscle, (3) nerve. 

The ordin ry v1 \\ of the Wi be re ehne) lation 
between sensation and stimulus presents the former 
function the latter. 

Accepting this the main correct, and deferring dis- 
cussion thi departures from the law 
the higher and the lower limits, let first face this 
definite question: there disproportion between stimu- 
lus and sensation such that equal increments sensation 
require increasing stimulation, or—what 


amounts the same thing—that each equal increment 


diate dist ! phy 
cause and effect are equal and opposite. Evidently only 

contraction, the same sense 
partic relements of which are ti \ r 
consider the relati between mag 

contraction, between stimulus and magnitude sensation. 
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num pondi 
necessary produce perceptible increase sensation. 
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| 
The Weber-Fechner curve, expressive relation between 
excitation reasing along the abscissa) and sensation (increasing along the 
btained along the abscissa the magnitudes excitation required 
to } luce *t minimum perceptible difference between successive stimuli ya 
sumed Fechner the unit sensation. the curve obtained 
caleulating t magnitudes of se ition <¢ rresp ding to an rithmetical 
nerease of ¢ tat . Both curves show, therefore, the same relation, A ¢&) 
howing that equal increments sensation increasing increments 
stimulation necessary, B that equal increments of stimulation cause j = 
diminishing sensation. the steps sensation are equal, 
but each tread longer than its predecessor; the steps sensation 
diminish the ascending scale, their treads being equal. The curves 
wa 
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stimulation produces diminishing increment sensation. 
this disproportion physiological psychological 
origin 

present this question clearly convenient even 
necessary distinguish two stages the passage from 
external physical stimulus not infrequently 
committed ambiguity the use the word 
will there avoided. 

have: 

the external stimulus, the 
inenon external cause excitation apart from 


. 
t veitat 
the excitation itsell. 


the internal stimulus, the material sensificatory 

change, provoked the nervous system the 


the sensation itself, subjective phenomenon 
with the sensificatory change. 

Griven, 

Does the disproportion take place physiological ground 
between external stimulus (a) and internal stimulus 
psychological ground between internal stimulus and 


sensation 


Some contribution towards answer this question 


would atforded could measure and express any 
ule ot units es. hal sensi il Chance 
etfects OL Series OF ¢ ernal stimuli, t ll 

amount of attention upon the RETINA, where, thanks to 


the labours Holmeren, followed Dewar and 


the stimulus light produces change that may 
utilised the objective sign physico-chemical change 
the not proved, but highly probable, 


phenomenon far the retinal portion the retmo- 
cerebral organ concerned. For the purposes the 


external stimulus. 
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present inquiry this may assumed, and may proceed 
measure out quantity external stimulus (light), and 
read off upon the galvanometer quantity physico-chemical 
change, considering such physico-chemical change 
instance internal stimulus sensificatory phenomenon. 

Here example retinal action consequent 
luminous stimuli increasing magnitude. 

The magnitude stimulation was this case varied 
altering the distance from the retina standard candle 
the object submitted experiment was the freshly-excised 
eyeball frog, restin 


surface, which included the cut the optic nerve, 


upon one electrode its posterior 


) ball 
to 
73, 3 1,9, 6 
8, 9, 10 | at 
d off to the galvanometer by that electrode and by a second 


lectrode, the actual end which consisted saline- 


stened thread resting upon the edg the 
the movements shutter not connected with the box, 
directed upwards—light impinged upon the 


over and from the surface the eye-ball, 
that there was appreciable focussing the candle 


une through the refractive media the eye the 
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Fig. 3.—Galvanometric deflection by 1 
and interrupted illumination different 
(1) Steady light units for 
(2) Interrupted 
(3) Steady 
(4) Interrupted 
(5) Steady 
(6) Interrupted 
(i) St ly 
(8) 
(9) St 
(10) 
(11) Steady at 40 
(12) Interruy 
(13) St l 
(14) 
(15) 
sectors giving rrupt 


the whole d 


(1) That at equal sti it pted 
than continuous 
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particular experiment which fig. gives the results, 
the light was blocked for seven-eighths 
let for one-eighth minute, during each suc- 
cessive minute, means electro-magnet the 
battery and mercury pool which contact 
was made metal point fixed clock wheel and 
volving once minute. These instrumental details need 
not minutely described; the apparatus may inspected 


the dark its plan diagrammatically presented 


A simple Insp ction of fic, 2 shows us that the heights 
the ordinates the magnitudes effects) corresponding 
arithmetical increase causative stimuli along 
bscissa, not form straight line, but curve, concave 
the abscissa—a curve increasing diminishing increments. 


have also graduated the hght means revolving 
disc, with open sectors, the size which could varied. 
exhibits the results such experiment. 

This itself is, think, justification enough for 
answer the question formulated few minutes ago- 
which formulated other terms two years 
the material sensificatory brain-change proportional the 
ernal stimulus, and the sensation some geometrical 


that change, the material change itself 
eometrical function the stimulus, and attended with 
sensation direct proportion its own 
then felt entitled opinion own, but quoted 

ithorities pro and authorities con without adding note 
comment. But looking this result, considering that 


stimulus along the ordinate, our judgment must strongly 


il 


have external stimulus along the abscissa, internal 


inclined towards the second alternative. 


once turn your attention second 


item the case, viz., MUSCLE. 
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Considering muscle, not for its own special sake, but 
most general light excitable living matter, which the 
chemico-physical response external stimuli measurable, 
may study instance the relation between 
causative stimulus and excited effect, the relation muscle 
between magnitude stimulation and magnitude con- 
traction. 


I | } t 


Simultaneous tra x of muscular tract E 1 of t panvine 
current of action. Galy int P ry flection 
Volt. 


might this galvanometrically, but the galvano 
metric sign action the case muscle simply 


replica’ of its m chanical response, and the latter is fai 


more simply examined. have urged elsewhere that 


approximately than approximately 
‘tion are a ri a a 1 ; ta 
tive indication ’ t m ! t ul 
response outlasts the mechanical res} 
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inspection the two figures and shows that the 
general law, diminishing increments effect (contraction), 
produced equal increments cause (stimulation), 
similar that already observed the case sensation, and 
that sensificatory change. 

not now wish dwell upon details, nor 
matters, nor historical matters, but before passing our 
next case should like just mention that the position here 
taken has been considered and studied other observers. 
Fick, Hermann, Preyer, Santesson, Cybulski and Zanie- 
towski have handled the question, and Preyer particular 


Fic. 5 
(To 
Cont 
Ir a ¢ a ser 
I 5 cury I rea W dul reme) 


has considered from the general point view here taken 
indicated the title his monograph, Das myo- 
which is to the effect that the sh rtening of muscle varies as 
the logarithm the electrical The other point 


i ing st m nd 
giving } } ne, is a logarith f 
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which wish your attention passing one that 
from totally different standpoint has been insisied 
Prof. Weldon, and illustrated fig. 

The ordinates not give from the outset diminishing 
increment leading curve the abscissa, but 
the outset increments, and later only the 
usual diminishing The curve formed join- 
ing the summits the series contraction ordinates 
S-shaped, beginning convex the abscissa, continuing 
the abscissa. And, shall see moment, 


third case considered that NERVE. 
Here (if not grossly deceiving myself, and have not 
fallen into some unsuspected form instrumental 


the results are the highest interest. nerve 


expressing the relation between cause and 

line, the proportional the cause, least 
moderate ranges excitation, exceedi however, 

limit functional etfect, gauged muscular 
contraction. hasten add short description the 
paration laid across two pairs clectrodes; the excit- 
ing electrodes from induction-coil are against the nerve 
midwav between the electrodes the 
meter and the muscle, which case 
indicator function the nerve. Thi 
electrical the galvanometer and the 
effects the muscle are recorded 
photographic plate way that would de- 
will obvious you will glance the appa- 
ratus; its plan diagrammatically presented 


All precautions known to me for the avoidance of the two 
ehief fallacies in such an experiment, Viz., 


] 
observed. 


currents and unipolar action, have 
exhibits the point have just stated; the electrical 
effects herve consequent upon stimuli 


) 
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more evident the diagram fig. constructed from cor- 
rected data continuation the experiment, part which 

The chief positive results have been laid before you, and 
will have matured further experimental criticism. 
The main question the Weber-Fechner relation between 
stimulation and sensation touched them more 


than one its facets. The more general question the 


Be 


Stimulation units along the abscissa; electrical nerve, and sim 
taneously observed mechanical effects its muscle, along the ordinates. 


relation between cause and physiological effect has 


ipso facto been involved. any consideration 


phenomena tactu, side-views phenomena accessory 
the main inquiry have presented themselves, and glimpses 
imperfectly viewed relations—what may termed sub- 
positive considerations—have also offered 
mind. this connection the following points seem 
the more considerable 


POINTS RELATING THE WEBER-FECHNER LAW. 


(1) The S-shaped curve muscle exhibited, e.g., fig. 
living matter? Will find itself repeated Weber- 
Fechner sensation curve? unable say. have 
data own with regard that most difficult 
investigation, viz., that the sensation curve low down, 
rising from the threshold stimulation. But 
would ask you consider probabilities. Which should 
prefer—to have maximum increments sensation 
equal increments stimulation low down the scale 
close the threshold, Ingher the scale within 
the working range the stimulation experienced 
dinary life? The first alternative would, seems me, 
characteristic almost intolerable state hyper- 
wsthesia relation the tumult minute stimuli which 
S-shaped curve. And this not merely 
ence; there are one two significant from various 
sides pointing towards the conclusion that S-shaped 
curve typical the response living matter, 
quantity loss motion, response external 
stimulation, physiological accidents and pathological 
injury. 

only the medium range the scale sensation 
that the logarithmic curve comes out. Hering 
pupils, working lower ranges, found that the curve was 
approximately straight line. Considering the enormous 
difficulties attendant upon such experiments, easy 
believe that the initial tail should present itself 
the observer straight line. the case muscle— 


living matter, and the physico-chemical changes taking 
place consequence stimulation analogous with 
the sensificatory physico-chemical changes taking place 
the living matter sensory organs—we have this S-shaped 
curve outward and visible. And this same living 
—muscle—the decline death and the decline fatigue, 
far have been able judge, run this S-shaped 
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course, only the the waning the the waxing 

(2) The second most thought-arousing point 
regard the electrical signs nerve activity—of the nerve- 
not the nerve-cell. pointed out some ten years 
quite independently the observations Wedenski 
Bowditch, that nerve-fibre practically inexhaustible, 
force-transmitting, not force-transforming organ, passive 
physical conductor. then made certain reservations 
regards the experimental fallacy electrotonic currents, 
which have been removed further investigation, and the 
conclusion present one. Well, the con- 
clusion being admitted, not think that need surprise 
find such organ the physico-chemical effect 
simply pro} ortional the mical cause. 

[ hasten to add that it is only Within a certain range—a 
range far exceeding, however, the physiological working-range 
nerve—that the simple proportion holds good. Many mor 
experiments directed this particular point will required 
before shall able lay entire curve before you with 
any justifiable degree confidence. All entitled say 
present that within what may termed physiological 
limits, the curve expressing the ratio between cause and 
effect straight line the sub-minimal and supra-maximal 
ends that curve require further experimental determina- 
tion; far experiments have yet gone has 
appeared that the beginning the curve convex 


the abscissa, the end the curve concave the abscissa. 


'Withe luly ng its possible s f perhay 
worth not t i rd \ mple ¢ t to g 
of as cnergy, t s byl ine sing, ni lt 
in th of descendi energy t fail ist ts fi 
then diminishing, giving The rising and have ctivel 
their immediate cause the muscle; may that each such cause 
speed, which case the effect slow—quick—slow with uniform 
cause; may that each such cause itself slow—quick—slow, with its 
effect correspondingly slow—quick—slow this case there 


as the immediate cause 


shaped relation between cause and eff 


itself effect previous cause, neous stimulus provocative 
decomposition matter and evolu during the rise followed 


what may regarded negative cative recomposition and 


involution energy during the fall. 
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Considering only that part the nerve curve corres- 
ponding with the functional range between minimal and 
maximal muscular effects, have straight line, below 
which short initial tail convex the abscissa, and 
above which, after further prolongation the straight line, 
the curve tends to become concave to the abscissa. An 
entire curve may then considered composed three 
portions: short subminimal portion, convex the 
Increasing increasing increments; (2) long 
straight middle portion, inclusive the functional range 
between minimal and maximal muscular effect, increasing 
equal increments (5) ultra-maximal portion far above 
the values maximal functional effects, concave the 
abscissa, increasing diminishing increments. 

not possible exhibit these several features 
any one line drawn scale. bring out the first portion 


the curve the scale must chosen very large, when 


course the second and third portions are lost view; 


bring out the third portion the scale must chosen very 
small, when course the first portion altogether indis- 
tinguishable. intermediate scale, the functional por- 
tion the second portion best shown, fig. 
The first portion visible fig. The third portion can 
constructed from the numbers fig. 

third point subsidiary the above. will 
most clearly exposed you the actual 
experiment (¢.g., fig. 9), viz., that far beyond that point 


Where stimulation the nerve gives maximal effect 


upon the muscle, the effect upon the galvanometer of 


the electrical change the nerve continues increase 
Due care was observed exclude the unipolar and the 


electrotonic the electrical effects were unchanged 
direction with reversed direction the excitation, 


they were tru negative the electrical con- 


comitants excitatory changes the nerve. This 
so, we are bound to recognise that the maenitude of an 
excitatory effect nerve-conductors provoked electrical 
excitation, index the magnitude functional dis- 


turbance within what may regarded physiological 


limits. 
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Method.—The most essential feature the method 
employed the above observations was the use photo- 
galvanographic records, means apparatus (galvano- 


is 
Lily 4 Galy 
Fic, 9 
Continuation Obs., 105. Galvanometer shunted 
Stim i { 
N 1 3°02 units 
} 3°72 
- 
vo . 
5°50 
8 7°00 70 
105 
13 S30 110 
14 {7-90 . 110 
15 57°50 . 110 
N.B.—The values given for these galvanometric deflections are necessity 
Measurements ordinates, the itudes which 


inexact, inasmuch 
have been tenthed the shunt, and their subsequent 


plication by ten 
But this error does not disguise the 


must give rise abl error. 
main fact apparent inspection the fig., viz., 
variation nerve 
tion long beyond strength which has pro 
effect as shown by the preceding figure. The defl 
are not attached were caused stimulation with 
current the respective ngths indicated the numl 
suspicion electrotonic currents. 


nues increase with increasing strength 

& maximal muscular 

1s to which numbers 

ion of 


stre 


graph) already described some years ago another 
modified the present instance the substitution 
sensitive plate for the sensitive paper previously used. The 


British Medical Journal, July, 1835, 135. 


4 
q 

| 

| 
af 
- 

the negative 


i ly! ij 


a 
J 
4 
| 
‘ 
Fic. 10 
| 
Currents of act f if *. retina x hours after excision of eveball. P Rey 
The upper eries obt ed by i mination for minute repeated a 
ea minut to t t of the magnet and mirror the 
deflect pted augmented the sub 
sequent deflect tof * break “is s ified by the black 
spot the large the fter the large rise are due the swings 
of the magnet as it comes to rest N vVanometer shunt Fach centimetre ie: 
sWing about volt I lower line is a series obtained by illumination aq 
‘make ” effects are not separately disting je. Oscillations of the magnet 3 
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as before. a 
series illustrate the facts that (1) the effects light are 
| greater than tl it **make”’ of light; (2) the effects at “make” and at eo 
* break ** do not sens V diminish with repetition a 
a 


i 


‘ 


11. 


Simultaneous record currents nerve (upper line), and con- 


traction muscle line), accordance with the plan experiment 


utlined fig. 14. Tetanisation for repeated every minute. Galvano- 


} 


meter shunt preliminary downward south deflection volt. Cut 


nerve north terminal galvanometer. Strength coil units. 
elect rical effects nerve action not sensibly diminish while the 


mechanical effects the supplied muscle suffer the usual fatigue decline. 
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Simultaneous record currents action muscle (large swings down- 
wards, viz., south, the tendon being connected with the north terminal the 
galvanometer, followed by the usual oscillations of the magnet as it comes to 
rest) and the contractions the same muscle. Galvanometer shunt 
Each centimeter swing about /... volt. Strength of coil 20 units. Tetani- 
sation for min. repeated each minute. 

muscular contractions (downward black teeth from the black 
border) are first overrun and rendered indistinct the large deflections 
the magnet. The irregularity the series was accidentally caused the 
fouling wire. 

The electrical effects muscular contraction decline with the decline 
the mechanical effects. The former are more delicate index the state 
muscle than the latter. 
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entire complexion enquiries the kind altered when 
the photographic method adopted; points that escape 
the closest scrutiny its absence, come into 
evidence, and doubtful readings are replaced peremptory 
writings—autographs the objects under observation. 

Seeing that the intensity light falling upon the eyeball 
varies inversely the square its distance, prepared 
scale graduated units, accordance with the following 
scale numbers, choosing for the unit the part 
distance feet. 


DISTANCE STRENGTH 
1 toot 100 units 
1.1% 
i ) iv 
1-41 50 ” 
2 25 ‘ 
2°29 20 
2-58 
16 10 
33 9 
93 
7 
1-OS 6 
1°47 5 
) } 
-- 
2 
10 l 
20 
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THE NATURE THE PHYSIOLOGICAL 
EMOTION. 


PROF. WRIGHT, M.D. 


Army Medical School, Netley. 


the signal merit Prof. James have recognised 
that the physiological element the predominant element 
the emotions, and that the problem the nature 
the emotions essentially physiological problem. The 
following study the emotions consists attempt 
the solution that problem the more adequate 
conceptions the spinal centres and the somatic and visceral 
nerves Which owe the researches Gaskell. 

Obviously the easiest way approach the study the 
emotions proceed the method physiological 
experiment. 

appropriate experiment would consist taking 
kitten and noting the changes that occur when 
suddenly confronted with strange dog. The emotional 
stimulus which would thus applied would evoke whole 
series reflexes. The rhythm the kitten’s respiration 
would altered, its heart-beat would affected, the size 
its pupils would altered, and the hairs upon its tail would 
stand end. All these would reflexes upon visceral 
efferent nerves. Superadded these involuntary visceral 
reflexes there would responses upon the semi- 
involuntary facial muscles; the lips would probably 
drawn back show the teeth. And, lastly, there 
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would reflex responses the voluntary muscular system 
the kitten would assume attitude self-defence. 

The essential features this emotional reaction would 
appear (a) the origination the emotion violent 
sensory aresulting condition extreme neural 
tension the reflex centre; and (c) outflow neural 
energy, primarily, into the efferent paths associated with 
involuntary muscles, secondly, into the efferent paths asso- 
ciated with semi-involuntary muscles, and thirdly, into the 
efferent paths associated with voluntary muscle. 

What holds true the emotion which evoked the 
kitten the encounter with the dog holds true all other 
emotion. Wherever have condition high neural 
tension, followed reflexes upon involuntary muscle, 
are dealing with emotion. 

The descriptions which the poets give emotion are 
evident agreement with our definition. will 
Juliet’s unmanned blood bating 

these descriptions emotion tells condition high 
neural tension, and outflow neural currents into the 
involuntary muscular system. The the head 
with would indubitably function the overflow 
neural energy into the cervical sympathetic nerves, for 
Sherrington has demonstrated that the stimulation the 
cervical sympathetic nerves' the macaque produces the 
erection fringe hair upon the head, and gives the 
monkey terror-struck appearance. Similarly the case 
Juliet, the condition emotion associated with high 
neural tension and visceral reflexes. The latter result 
tumultuous heart-beats and vaso-dilatation. 

Moreover, the results clinical observation accord well 
with our physiological inferences, for find that heart 


Langley similarly showed that the erection hairs cat’s tail was 


brought about the stimulation the sympathetic fibres. the other 


hand, friend Prof. Sherrington has pointed out me, the labial vibrissa 
the cat are innervated, not sympathetic fibres, but branches the 
fifth. This exactly what should expect for the erection the 
course occurs quite independently any emotional reaction. 
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disease, Bright’s disease, jaundice, and dyspepsia are occa- 
sional profound emotional disturbance. The 
emotional reflexes have these cases evidently been corre- 
lated with serious nutritional disturbances the viscera. 

must not, however, suppose that these visceral 
reflexes constitute the physiological essence the 
The physiological essence the emotion the high neural 
tension the reflex centre, and not the visceral reflexes 
that result from that condition. For the psychological 
phenomena any emotion precede the manifestation 
that emotion, and they are coincident, not with the visceral 
reflexes, but with the antecedent neural tension the reflex 
centres. 

Having thus obtained definition emotion which con- 
forms the data our physiological 
experience, may pass from this consider the trans- 
formation the reflexes that occurs when the stimuli which 
evoked emotions lose, all stimuli gradually do, 
their emotional potency. 

This transformation question replacement the 
somatico-visceral reflex specialised somatic 
reflex. 

transformation which gradual process all the 
time the child growing into the adult. childhood 
the reflexes approximate the primitive generalised type 
reflex. There yet differentiation into somatic 
und visceral and every afferent phenomenon evokes 
response both upon voluntary and 
muscle. all such reflex responses there therefore 
element emotion. When, however, the child grows older, 
the outflow neural energy which occurs response the 
ordinary afferent impulses becomes more and more restricted 
the somatic efferent channels. And gradually, hand 
hand with this elaboration the purposive voluntary action, 


may perhaps note that the child does not discriminate between the 

nee the emotion and its manifestation. The unsophisticated child 
vill, for instance, say Now you have made will never say 
you have made for does not attend his psychological 
condition. He attends only to the results of his reflexes. 
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the emotional visceral fades out from the reflex 
process. 

example two will serve show what involved 
this substitution somatic for the primitive somatico- 
visceral reflex. When tyro-sportsman goes out for 
first time after game, the sight rabbit jumping 
before him evokes considerable volume emotion. This 
expresses itself violent start, and 
beats. When, however, the sportsman has become 
with these sensations, and when has practised the volun- 
tary responses which are appropriate such occasion, 
the jumping rabbit will longer evoke emo- 
tional reaction. will evoke, instead, the purposive 
responses which are associated with aiming and firing. 

Similarly surgical operation will evoke considerabl 
emotional reaction any unaccustomed onlooker. But 
when medical student sets himself learn his surgical 
work, learns respond such sensations with 
appropriate somatic reflexes. And when the 
these purposive voluntary responses the sensory 
phenomena the operating table has been achieved, the 
student, who now merits the title of ** surgeon,” tinds that 
the nerve currents longer keep running down into 

must, however, note that the education 
reflexes never even tolerably complete. When any 
startlingly novel phenomenon—any sensation short 
which voluntary reflex movement cannot 
adapted—presents itself, the neural tension will 
with full force into the involuntary muscular system, and 
particularly into the respiratory system. therefor 


is, for instance, the them his Intimat 
visceral reflex. The bringing down of all life t it 
reflex the closing the prison house the 
hood is **the hour of splendour in the grass L glor t tlower.” 
hood the time when the celestial lly 
every common thing has completely faded out light 


fadi out this emotional from lex 
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speak such startling sensation something that 
takes the breath away.” 

What has been effected, either natural processes 
education is, therefore, not suppression the tendency 
the neural tension overflow into the visceral nervous 
system, but rather diversion the nerve outflow into the 
somatic channels the case certain number 
constantly recurring sensations. And must note that 
this more effective outflow through the somatic efferent 
channels goes hand hand with diminution the neural 
tension the retlex centres. 

Very obvious physiological advantages accrue from this 
transformation the reflex processes. First, the neural 


energy will longer run waste visceral reflex move- 


ments. Secondly, when the visceral reflex eliminated 
there will longer any danger the visceral commotion, 
which initiated that reflex, reacting unfavourable 
manner upon the reflex centres. when the high 
olished the centre, the conditions will 
obviously more favourable the delicate adjustment 


neural tension 


the reflex responses upon voluntary muscle. The advan- 


tages from the point view practical utility need not 
further insisted on. 

Considerations utility not, however, effect physio- 
logical changes. We h ive, therefore, still to seek for the 


effective physiological motive force which brings about this 
transformation the reflexes. preparation for under- 
taking this task, must, however, consider, first, the 
necessity for some systematic control the flexes, 
and, secondly, the nature provision which actually 
the for the exercise that coutrol. 

The priort for some system control 
becomes obvious when consider that each minimal 
stimulus were evoke separate reflex movement 
organism which was endowed with sensitiveness all 
approaching that the human organism, life would 
mere chaos muscular movement. there were 
storing away nerve-energy there would continuity 
purpose, and possibility making the present sub- 
serve the requirements the future. 
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is, however, precisely this continuity purpose, this 
making provision for the future, this looking before and 
which the specially characteristic note human 
life. And all this effective control the reflex 
cesses the precondition. 

the case the reflexes upon voluntary muscles, 
control, which have seen essential, exercised 
almost exclusively through the medium the inhibitions. 
These are course continuous their operation. And 
effective this control that stimulus cannot, even 
the most sensitive organism, evoke movement voluntary 
muscle, unless can first effect the lifting off considerable 
dead weight inhibition from the retlex centres. 

the case the visceral reflexes inhibitory control 
plays comparatively subordinate role. But the other 
hand, the retlex centres are constituted that outflow 
neural energy can take place into visceral etferent nerves 
until very considerable neural tension has been achieved 
the reflex centre. This provision operates very 
tive check upon the visceral reflexes. 

The voluntary and the visceral reflexes are thus sharply 
contrasted. The voluntary reflex movements correspond 
low tension discharges from the centre the mechanism 
which controls them the spinal reflex centre, 
and (c) the control that mechanism can relaxed. The 
visceral reflexes, the other hand, correspond high ten- 
sion discharges from the reflex centre, and the mechanism 
that controls them large extent intrinsic the 
centre. 

have confirmation this the fact that very 
different intensity stimulus required evoke, the 
one hand, reflex voluntary muscle, and the other 
hand, visceral reflex. with movement volun- 
tary muscle even the lightest touch, but when react 
with visceral reflex, always either question 
very intense form stimulus, long series stimuli 
which have gradually summated themselves the centre. 
may, for instance, contrast the facile culmination our 
ordinary uninhibited somatic reflexes with the prolonged 
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molimen which precedes the culmination the reflex pro- 
cess either the vomiting the ejaculatory centre. 
always easy initiate any voluntary muscular movement 
that may occur us, while always difficult call 
emotion @quo. 

Again, have clear indications the high neural 
tension which with the more important 
visceral reflexes the fact that the summation 
which leads the reflex action attended with out- 
energy along vasomotor and other visceral nerve 
out the nerve energy which being accumulated high 
tension the reflex centre. may take example 
the flushes and shivers and salivation which manifest them- 
selves when the neural tension rising the vomiting 

Lastly, the enormously greater neural tension, which 
associated with visceral contrasted with somatic 
reflexes, can inferred from the intensity the physiolo- 
urgency which precedes the culmination visceral 
reflex. 

here touch the central point our 
high neural tension attended with sense 
this physiological urgency, and not any calculation 
utility which presides over the transformation the 
condition high neural tension which associated with 


This leakiness the reflex centres must obviously operate 
drag upon the visceral reflexes. For wherever certain interval time 
elapse between stimulus and stimulus the neural tension the 
centre sinks zero again, and the whole process summation has 
taken under practically novo. This fact which the experience 
nearly not only after rough cross channel passage, but also 
connection with emotional disturbances other centres. 

The distinguishing mark spoken physiological text-books 


Ul 


for the centre for micturition, the 
centre for respiration) is the fact that these are high tension (visceral), as dis- 
tinguished from low tension (somatic), reflex centres. 

‘It this sense general neural distress, and not actual pain, that 
the true physiological opposite pleasure. All neural distress 
ciated with condition high neural tension, and all such neural distress 
urges forward the euphoria, which associated with the condition 
neural equilibrium. the rebound from the condition neural distress 
the condition neural equilibrium which constitutes, indeed Schopen- 
hauer discerned, the essence pleasure. 
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emotion the condition low neural tension which 
associated with purposive action. is, for instance, 
not consideration utility which urges nervous 
woman try learn cross over crowded thorough- 
fare without emotional reaction. But the feeling 
distress which associated with the condition high 
neural tension which she seeks evade. with view 
compassing this object that she strives respond with 
unhesitating purposive voluntary actions the multiform 
stimuli the street crossing. 
have thus been able discern what the compelling 
force that brings about gradual supersession the 
childhood the specialized purposive reflexes experi- 
ence and adult have seen that not much 
question substituting one variety reflex for another, 
itis question substituting condition low neural 
tension for condition high neural tension. 
Now cannot conceive any other means which this 
transformation could effected except more prompt 


and more adequate outflow energy through the low 
tension somatic efferent channels. And such freer outflow 
neural energy certainly obtained facilitating 
the somatic reflex responses the spinal centre prompt 
relaxation the inhibitions which are continuously passing 
down from the higher the subordinate centres. 
All these the physiology the emotions can 


complex reflex centres, which Gaskell has 
group together under the concept complete spinal 

accordance with Gaskell’s scheme, such water cistern 
would evidently supplied two inflow pipes, corres- 
ponding the somatic and visceral inflow, and with two 
outflow pipes, corresponding the somatic 
outflow. 

Now these outlet pipes will situated different levels. 

The low level outlet will correspond the efferent paths 
voluntary muscle, and the high level outlet will correspond 
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the efferent paths the visceral system. have 
further imagine, first, that the low level outlet was 
primitively partially obstructed valve, and secondly, 
that this valve has subsequently been geared 
mechanism which can raise and depress such manner 
water through the lower outlet. 

The primitive somatic and visceral reflexes the child 
will now correspond rapid inflow water; the 
cistern; and through the low level outlet, 
and, because the this outlet, also 
through the high level outlet. 


The transformation the reflex processes the direc- 


tion freer outflow into the voluntary muscular system 
will correspond such more ample through the low 
level outlet will result from removal the inhibitory 
obstruction. 

now make the further that consider- 
able strain would put upon the cistern the pressure 
the full volume water, shall able realise the 
itility provision for increasing the lower level outflow. 

Our illustration will also home that the 
undeniable utility provision for ampler low level 
outflow thing totally distinct from phy sical force 

Not only will our illustration make this plain, but will 


such would necessarily effect alteration the system 


supply with something which completely analogous 

the physiological which ever tending bring about 

substitution somatic for visceral outflow. The 
force the case our cistern obviously 
the pressure the water, and can easily conceive 

methods which this pressure water could made 
operate constant force the direction the 

removal the valvular obstruction from the lower outlet. 

Again, can represent ourselves the emotional 

results violent, sudden, unfamiliar stimuli 
assume that the mechanism that controls the outflow 
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through the lower outlet has only been adapted the 
circumstances the ordinary inflow, and that in- 
adequate control the water the cistern 
the circumstances any unusual inflow. Any such defect 
adaptation would obviously bring about outflow 
water through the high level outlet. 

Lastly, suppose our cistern leak, and leak 


through wider openings the water pressure 


shall evidently constitute further analogy between 
our water cistern and the spinal nerve centre. 


4 
4 
4 
5 
x 
J 
4 | 
te 


THE FLOCCULUS. 


ALEXANDER BRUCE, M.A., M.D. 


THE flocculus becomes differentiated lobule, 
from the rest the cerebellum, very early period 
intra-uterine life—almost contemporaneously, according 
Michalcoviez, with the appearance of the middle lobe. Its 
peduncle also becomes comparatively soon myelinated, some 
being the sixth month, and many more during 
the seventh month. development occurs the time 
when there are myelinated fibres the cerebellum, with 
the exception the various constituents the restiform 
body and the superior cerebellar peduncle. The peduncle 
the flocculus, both this early stage and throughout the 
rest intra-uterine life presents such striking contrast 
the various strands its neighbourhood that somewhat 
remarkable that little attention has been paid its 
connections appears have been done. 

The terminations this peduncle have been very vari- 
ously described altogether overlooked recent writers 
nervous anatomy. 

Thus Edinger makes reference his Bau der 
central although Obersteiner Central 
Nervous English translation, states that 
(Edinger) traces into the chief auditory nucleus the 
opposite side. 

Obersteiner cit., traces the flocculus into the 
brachium conjunctivum far the locus Vegas 
(Archiv fiir Psychiatrie, vol. xvi., 200) traces some the 
fibres the flocculus into the brachium conjunctivum. Bech- 
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terew, Die Leitungsbahnen und Rucken- 
mark (p. 137), traces its fibres along the roof the fourth 
ventricle the superior vermis. More recently Stscherbak 
Centralblatt, 1893, 227) traces part its 
tibres the vermis, along path which passes between the 
inner division the corpus restiforme and the nucleus 
dentatus then along the outer side the nucleus dentatus 
towards the nucleus globosus and embolus and the cortex 
the vermis. Some the fibres apparently form part 
the commissure above the roof nucleus and pass the 
opposite The second portion passes inwards 
far the upper end the chief nucleus, where divides 
into fine fibres and disappears. 

paper unfortunately not accompanied 
any illustration, and his description consequently some- 
what difficult follow, but appears that the strand 
deseribed as passing backwards to the vermis is pre bably 
not connected with the flocculus all, but really the 
bundle which passes from Deiter’s nucleus along the 
wall the fourth ventricle towards the roof 


stated that the passes inwards towards 
the lateral the fourth ventricle and that the ma- 
jority its fibres pass inwards and enter into connection 
with the external and internal nuclei the auditory nerve 
and also with the nucleus the sixth nerve the same 
side. The accessory nucleus also connected with 
numerous fine probable that some fibres the 
peduncle also enter into the nucleus dentatus 
another strand passes ascending direction along the 
side the fourth ventricle. fig. the connection the 
peduncle with the sixth nucleus indicated. have 
made this diagram complete, connections with both the 
nuclei should have been shown. Indications the 
position the peduncle are shown plates and 10. 

One reason for the variety the opinions is, 
think, the manner which the flocculus peduncle makes its 


entry into the side the pons. one makes series 


perfectly transverse antero-posterior sections this region, 
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one sees the peduncle passing inwards and backwards along 
the outer aspect the accessory nucleus the auditory 
nerve (with which has fine connections) and the external 
division the restiform body towards the lateral 
the fourth ventricle. its reaching this 
forked and one part appears pass inwards along the 
the fourth ventricle, while the other part appears 
pass little upwards along the side 


] 


stop short, 


the ventricl owing the angle which this part 


the peduncl 
sections the fibres disappear from view more less 


i 


with the plane perfectly 


pletely reaching the margin the ventricle. only 
careful comparison series sections that 
further course can traced (fig. 1). 

With the view of further te sting these conflicting views 
have made fresh series sections various directions. 

Firstly, series perfectly transverse 
ections, right angles the plane the raphe from 
etus of 64 months, showed that all the fibres of the floc- 
ulus that were mvelinated passed inwards along the flooi 
the ventricle towards the auditory None 
apparently passed backwards towards the cerebellum. 

el condly, transverse sections made parallel to the plane 
the floor the fourth ventricle were made ascertain 
the angle which that part the peduncle which passed 


inwards formed with th rapl e. This angle was ascertaln¢ d 


to be about 50° o 5D, the peduncle passing inwards and 
upwards strand somewhat diverging fibres. 


Next, transverse ante ro-p sterior sections were made at 
angle 50° 55, with the plane the raphe, and 
these confirmed very striking manner the results de- 


duced from the ¢ With a series of p rt ctly Lrans- 


verse sections. (fig. was seen sweep 
round the accessory nucleus and the outer division 
restiform body, and pass inwards almost, not entirely, 
towards the auditory nuclei. Some its fibres, all 


however, pass under the floor the fourth ventricle and 
are seen break within the internal auditory 
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few fibres can, think, traced into the nucleus the 
sixth nerve, and some them may possibly pass into the 
grey reticular formation the same side. The myelination 
method does not appear permit one decide 
whether any these fibres cross the formatio reticu- 
laris sixth nucleus the opposite side. 

perfectly transverse sections made slightly 
level than fig. some the fibres the appear 
bend upwards towards the cells the lateral 
angle the medulla position which corresponds that 
given Bechterew one the nuclei the vestibular 
roots the auditory nerve. The fibres situation 
appear break into fine network, from which 
again comparatively small number pass backwards along 
the lateral wall the fourth ventricle towards the vermi- 
form lobe. Their manner termination have not been 
able establish. appears that the strand de- 
scribed Stscherbak not connected with the flocculus 
all, but passes from the external nucleus the auditory 
nerve the roof nuclei the cerebellum. 

would thus appear that the flocculus important 
central connection of, certainly, the nuclei the vestibular 
root the auditory nerve, the accessory nucleus the 
cochlear root and, almost certainly, the sixth nucleus. 
Its connections will doubt more fully traced 
Marchi’s method. 


should like point out its closely related position 


those somewhat rare tumours the dura mater which arise 
from the neighbourhood the internal auditory meatus, 
and also that the interference with the functions this 
lobe caused pressure upon may one the causes 
the vertigo which associated with tumours that situa- 
tion. 
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THE 
RESULTS EXPERIMENTAL DESTRUCTION 
THE TUBERCLE ROLANDO. 


WILLIAM ALDREN TURNER, M.D. 


the course experimental investigation upon the 
conduction sensory impressions the spinal cord and 
brain, was considered necessary destroy, individually, 
the tubercles upon the posterior surface the medulla 
oblongata. The symptoms following lesions the clavate 
and cuneate tubercles have been elsewhere described 
this communication the symptomatology destruction 
the tubercle Rolando alone will detailed. 

was observed that lesion, thus localised, induced 
disturbances sensation the region the fifth cranial 
nerve one side, and upon the body and limbs both 
sides. 

was found that experiments upon this tubercle caused 
constant series objective sensory phenomena; while 


those the spinal cord showed that the hemi- 


section were uncertain and various, indeed recent in- 
vestigators have already pointed out. 

The value localised lesion, such that the tuber- 
culum Rolando, obvious, that being situated quite 
the lateral aspect the medulla, may destroyed 
without damage the tracts passing the opposite 
the other hand, difficult perform hemisection 


'Phil. Trans., vol. clxxxv., 1894, 755. 
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the cord without either directly indirectly injuring 
structures situated across the middle line. 

the previous series experiments upon hemisection 
the spinal cord 496), certain facts were 
noted, which showed that there did not exist entire 
formity the symptoms following this operation; and 
others were that time observed which were difficult 
explain, but which subsequent, and more 
observation has thrown light. the time referred to, 
clip, means testing cutaneous sensibility animals 
was not general during the past few years, 
has been almost universally adopted, and some 
probably relied upon exclusively, the earlier and mor 
simple means being largely discarded. 

observations upon monkeys also show that con- 
siderable variety symptoms followed this operation 
sometimes the animal responded cutaneous irritation 
more readily the paralysed, sometimes the non- 
paralysed side; and others there appeared 
difference between the two sides. 

would therefore seem from 
experiments, that considerable variation exists monkevs 


hese, and subsequent 
(and probably also other animals) the symptoms 
following hemisection the spinal cord. 


Monkeys only were used the investigation, and strict 
antiseptic were invariably every 

The tubercle of Rolando was exposed by an incision in 


the middle line the neck, removal the arch the atlas 
and incision the theca vertebralis. seen 


] 


external, and somewhat caudal to, the 
and 1s easily recognise d by its oval shape and creyel 
ficial appearance. may necessary, order bring 
the tubercle fully into view, tilt the 


Mott, Phil. Trans., 1892, vol. clxxxiii., B.p. 
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margin the vermis cerebelli. The galvano-caustic knife 
was used destroy the tubercle. 

the experiments presently recorded, the clip used 
had more powerful grip than that now adopted the 
laboratory. cannot therefore relied upon means 
testing slight defects tactile sensibility. 

EXPERIMENT rheesus, April 23, 1892. 

After recovery from the immediate effects the operation, 
which the tubercle was destroyed, the monkey presented 
following the left arm and leg, and in- 
sensibility all forms stimulation the left cornea, and left 
side the face and forehead with temporary narrowing the 
left palpebral tissure and less prominent state the left eye-ball. 

the day following the operation the animal was prostrate, 
and was diflicult determine with certainty the state 
cutaneous sensibility. the third day, however, recovery had 
taken place, and the following symptoms were observed: there 
was obvious evidence the presence tactile sensibility 
the left limbs left side the body, for the animal paid 
attention gentle touching, ruffling the hair, dropping wate: 
this side, nor was the left hand foot withdrawn when 
water, while response was once obtained 
when the right arm and leg were similarly irritated. 

When the clip was attached the left limbs, the monkey 
struggled and tried bite, but made attempt remove 
the other hand, when similarly attached the right 
there was but the clip was once pulled off. 


Pricking nthy the le ft side ot the body, the left limbs and 


the right side the face, invariably produced evidence dis- 
comfort, for the monkey would struggle bite, but such 
response was obtained from the right lower limbs the left side 
the face; when the right arm was pricked the monkey 
occasionally gave some slight sign sensation biting with- 
drawing the limb, but here was more exclud 
possible vision. 

Five days later there was obtained evidence sense 
touch the left paretic limbs. The animal was several 
seen scratch the place the left arm where was 
gently tickled. 

The monkey remained this condition without any very 
obvious change the symptoms until June 22, when was 
killed under chloroform. The cornea remained throughout 
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thetic and did not show any evidence opacity ulceration. 
There was only the outset temporary conjunctivitis and 
slight the eyelids. 

Autopsy.—The lesion involved the tubercle Rolando 
throughout its extent, the actual amount destruction 
being shown figs. and 

addition the lesion the tubercle, the adjacent 
structures were involved indirectly extension traumatic 
influences. structures thus implicated were—the 
clavate and cuneate tubercles only their proximal parts, 
the pyramidal tract bends from its decussation into the 
lateral column the spinal cord, and the postero-lateral 
part the grey reticular formation. The cicatrix, however, 
was chiefly confined the gelatinous substance forming 
tubercle Rolando, which was completely destroyed. 


EXPERIMENT sinicus; 26, 1592. 

this case also the tubercle was destroyed. con- 
siderable quantity blood was lost the time the operation, 
the monkey remained weak for four days. regaining strength 
the day, the following were observed: response 
tactile impressions was obtained from both sides; either foot 
hand was withdrawn from cold water, and object was grasped 
when inserted into the palms the soles. When the clip was 
applied the right limbs, was immediately withdrawn the 
monkey, but there was little evidence that this was felt 
painful sensation, for there was struggling attempts 
biting, which invariably occurred when the clip was attached 
the left limbs. times also the clip was localised this 
side, more especially when applied the buttocks and about 
the root the tail. 

Paresis the left arm and leg, and anesthesia the left face, 
forehead and cornea existed. 

This condition remained practically unchanged during the 
next fortnight. this time the paresis had large extent 
passed off. Localisation also tactile impressions was distinctly 
present the left side, although the response was not active 
the right. 

The monkey was killed June this time the 
paresis had disappeared, with the exception loss power 
the movements the left hand. The cornea was not now 
completely and there was evidence any ulcera- 
tion opacity. 
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Autopsy.—The lesion this case does not appear 
have been complete the previous experiment. 
Owing some error preparing the brain for microscopic 
examination, has been found impossible reproduce 
photograph the lesion; but from study the sections 
obtained, was seen that the structures implicated were 
the tubercle Rolando, the top the left crossed 
midal tract, the adjacent cuneate tubercle and the dorsal 
part the left grey reticular formation. 


monkey, male; October 
1892. Destruction the right tubercle Rolando. 
After recovery from the operation the monkey presented con- 
siderable disturbance equilibrium; there was tendency 
towards the right side, and was unable sit without 
ipport. There was paresis the right arm and leg; the right 
ipil was smaller than the left, and the right cornea and side 


etic. Gentle cutaneous irritation the left 


» face were aniesth 
mbs and left side the body always caused the monkey 
‘ratch the part so irritated, but no evidence of the presence of 
ile sensibility was obtained the right side. Pinching, 
cking and the clip were invariably localised on the left side 
not the right. 

The above was the only observation made upon this monkey. 
From the fact that was suffering from the time 
experiment, did not long survive the operation. 

Subsequent examination the site the lesion showed that 
the tubercle Rolando was destroyed, and the previous 
cases the pyramidal tract, the adjacent portions the grey recti- 
cular formation and cuneatus were slightly implicated. 

this case the tubercle was destroyed. the day 
after the operation the monkey presented the following 
paresis the right arm and leg; there was obvious evidence 
the presence tactile sensibility the right limbs, tested 
gentle ruffling the hair and the dropping water; while 


similar irritation was once localised the left side 


ing. bore with equanimity pricking the left side, which 
caused active manifestations feeling the right. When the 
clip was applied the right foot, struggling once ensued 
when attached the left there was struggling, but the animal 

once withdrew it; never attempted withdraw the clip 
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from the right foot. There was the right cornea 
and right side the face, and the right pupil was smaller than 
the left 

Two days later there was still clear evidence that 
monkey was aware dropping water, gentle rubbing the 
skin the right arm leg. evidence analgesia the 
side may mentioned the fact, that the monkey leant this 
against the hot plate the stove without apparent discomfort. 

the end the week, however, there was doubt that 
nonkey was aware the gentlest touch the right leg and 
side the moved away from the source irrita 
tion, but did not localise scratching, although looked 
round the place irritation. 

Six weeks after the operation the monkey was good health 
\lthough the right arm was still paretic, the leg had, great 
extent, recovered. bore left limbs the 


which oceasioned strugglin and discomfort when applied 

right. The right cornea remained clear throughout, but 

later its sensibility and that the right side face was 


defective compared with the opposite side. 
was killed January 23, 1893, without any further change 
the symptoms having 

Autopsy —The lesion, this case, was practically 
same that the first experiment. The amount 
destruction has been reproduced figures and 
the lower part (distal) the lesion, the 
destroved was the gelatinous substance Rolando; whil 
the upper part, addition this, there were involved, 
and partly destroyed, the cuneate tubercle and the 


dorsal part the grey reticular formation. But here again. 
the cicatrix produced the cautery the 
the reulum Rolando. 


The effects localised destruction the tubercle 
observed these experiments, may divided 
into two sets; firstly, defects sensibility over the distri- 
the fifth cranial nerve the side the 
secondly, alterations the sensibility the body 


limbs both sides. 
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(1) The phenomena over the distribution the trige- 
uinal nerve consisted defect abolition all forms 
sensation the cornea, the skin and the mucous mem- 


branes supplied that nerve. The loss sensibility thus 
was due the destruction the so-called 
trigeminal root, where lies upon, and forms 
the superficial white stratum of, the Rolandic 


was specially observed those cases, that, although 
cornea remained throughout the life the animal 
the operation, case were changes 
noted either the form corneal opacity, ulceration 
phthalmitis. This subject, however, has been submitted 
more extensive experimental investigation, 
reference has been already made The details 
will given another communication. 
Among other and minor symptoms noticed, were narrow- 
the pupil the side the lesion, and one 
very decided narrowing the palpebral fissure 
side. The existence pupil-dilating fibres the 


phthalmic branch and sensory trunk the trigeminus was 
thus confirmed, and their presence the so-called ascend- 
root has been established these experiments. 

Coming the more important physiologic 
question concerning the sensory phenomena the body 
ind limbs after this lesion, will noticed that 
symptoms present marked degree uniformity. 

The general statement may made that, the sid 

lesion, there was temporarily after the operation 
ipparent evidence the presence sense touch, 
localisation, although one case (Experiment 
sense contact appeared present, but defective: 
while the sense pain, such, was every 
retained. the second experiment, however, the symp- 
were not observed until the fifth day, which time 
some recovery had probably taken place. the opposite 
side, tactile impressions were invariably localised, while 
there was loss defect the sense pain, such, 
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although the site irritation, whether this was 
pricking, the application the clip, was accurately 
localised. the side lesion there was weakness 
the voluntary movements the arm and leg, which, 
subsequent examination, was found due injury 
the fibres the crossed pyramidal tract under the tubercle 
Rolando (vide 

order compare these results with those 
section the spinal cord the same methods, the follow- 


ing two experiments were made. 


EXPERIMENT the side the spinal 
cord. Mac. cynomolgus; June 11, 


recovery from the the monkey was found 
paraplegic and pay attention sensory impressions 
any sort either lower limb. There was general shock, 


was otherwise active and took food well. This condition 


remained until the third day after the operation. When tested 
this the monkey accurately localised the clip, 
pricking and gentle the skin the limb 
and right side abdomen, but gave sign pain 
irritation the left lower limb. Both legs remained con 
pletely paralysed. The temperature both soles 
equal: left sole F., right sole, 90°5° The knee-jerks 
were equal and apparently normal. the end week slight 
movements flexion the right hip-joint were detected, but 
the state sensation remained before. Although the animal 


invariably localised, where was touched pricked the 
right lower limb, there was evidence struggling other 
wise that the latter was felt painful. The left lower limb 
remained completely paralysed, analgesic and until 
the death the animal six weeks after the operation. 


Autopsy.—The lesion was made between the sixth and 
seventh dorsal nerves. Sections taken from the seat 
lesion after hardening Miiller’s fluid and staining 
method showed that the cicatrix extended 
across the middle plane. The whole the left side the 
spinal cord was divided and the incision filled with cica- 
tricial tissue, which extended across obliterate the 
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posterior column the opposite side, and, some extent, 
the posterior horn grey matter. The opposite lateral 
and anterior and the anterior horn were 
(fig. 5). 

EXPERIMENT VI.—Section the /eft side the spinal 
‘ord the upper dorsal region. Mac. sinicus; January 
24, 1893. 

On the day after the op ration the monkey was submitted to 
testing, and the following facts were observed 
vas complete paralysis the left leg; the repeated prick 

needle and the application the clip were accurately localised 
pon the rust leg, but no strugeling or other evidence of the 
painful sensation was observed, such invariably 


his side struggling followed pricl ing and the clip, but there was 
attempt localisation the left lower There was 

evid sense contact either leg, other than that 
ready not Lactile ! pi 3S IS Wel adily dk ected on thi 


btained the foot, for when gently 
hed upon, the foot was with 
drawn t \ ud serateh th pl 
the operation the lower limb remained 
completely was there any evidence the 
sens limb. Pricking and the clip gave 
ive ling, but without localisation, while 
on the 7 side, ait igh lmpressions both of touch and pain 


were localised, there were signs that the latter was felt 


Autopsy.—The lesion itself was almost exact hemi- 
section, and shown fig. the exception 
the mesial part the anterior column, the whole the 
left side the cord was formed the cicatricial tissue. 
The secondary degenerations also indicated com- 
plete hemisection, for with the exception few scattered 
black spots (by method) the antero-lateral 
the right side, the resulting descending de- 
generation was limited the lateral and antero-lateral 


columns the side the lesion. 
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Closer analysis these two experiments shows certain 
interesting features. The symptoms immediately following 
the operation Experiment were those complete 
transverse section the spinal cord, both regards motion, 
sensation, and the knee-jerks. the third day recovery 
tactile sensibility took place the side opposite the lesion, 
but the state motion remained defective for longer time. 
look carefully the actual amount destruction the 
cord which had taken place, will seen that, addition 
the hemisection the left side, the whole posterior 
column and the greater part the posterior horn grey 
matter the right side, has been replaced cicatricial 
tissue; while the remainder the grey matter, the 
anterior horn and adjacent tissue remains unaffected. 
far, therefore, as the posterior r¢ gion of the cord is con- 
cerned, the lesion is, all intent, bi-lateral. This 
doubt explains the bi-lateral 
which was temporarily observed. The early return the 
sense touch the side partially indicates 
that the tracts subserving touch may have more general 
distribution throughout the grey matter than those pain, 
which case greater amount destruction necessary 
abolish tactile sensibility—a view which may explain the 
dissociated loss painful sensibility syringomyelia. 

The symptoms observed these two cases, especially 
Experiment VI., differed some extent from 
viously recorded after hemisection the spinal cord 
(BRAIN, op. cit.), well from those observed Mott! 
after similar operation. 

They emphasise what had been previously observed, and 
what was very apparent Mott’s experiments, viz., the 
removal the clip only from the side osite the lesion. 
difficult state what form sensation the applica- 
tion the clip conveys, but has been found from 
extensive series observations upon the production 
sensory disturbances monkeys, that the removal the 
goes pari passu with the existence, but especially the 


Mott, Phil. Trans., op. supra cit. 
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localisation, tactile sensibility, ascertained other 
methods, whatever the state the motor functions. 
The removal the clip from paralysed leg 
illustrated Experiment V., which, result hemi- 
section, both legs were paralysed. The monkey, however, 
accurately localised the clip, on the side opposite the lesion. 
necessary point out, that although the clip was 
removed from the limbs the side opposite the lesion, both 
hemisection and after destruction the tubercle 
Rolando, there was evidence sensation pain 
such. Neither struggling nor otherwise did the animal 
any evidence this; while with the exception 
the complex Experiment V., the application the clip 
invariably gave rise struggling the side the lesion. 
both series experiments the evidence bearing upon the 
the sense pain the side opposite the lesion 
vas mostconvincing. The sense touch, however, appears 
differently conducted. none the experiments 
there any clear evidence, least temporarily, the 
vas invariably shown present the opposite side. 
There are few experiments upon the region the 
it landie tub rele, a record ol which | have been able to 
are recorded Herzen and 
were performed cats, but instead 
le stroying the tubercle of Rolando, they made an incision 
through the posterior column and the dorsal part the 
lateral column on one side, at the junction of the spinal cord 
medulla oblongata. The consequent disturbances 
sensation not seem have been very minutely tested, 
but the general result harmony with those recorded 
this paper. For example, the first experiment, one 
month after the operation, the animal bore the contact 
plece of ice on the paws on the side of the lesion without 
sign sensation, but once withdrew them when ice 
Was applied to the opposite side. 
the second experiment sensation appeared less 


active the side the lesion than the opposite side. 


Herzen and Loewenthal, Arch. 1886, 260. 
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the third case, more energetic response followed pinch- 
ing the toes the paw the side the lesion than 
the opposite side; while, the first case, one month 
after the operation, the limbs the side the lesion could 
immersed ice water without the sensa- 
tion, While those on the opposite side were withdrawn on 
the first contact with the water. Further, notice was 
taken touching the hind limb the side lesion, 
that the opp site side was once moved. 

appears that tactile sensibility, 


the paintul sensation, the other hand, 

pinching, was defective the side opposite the 
also records experiment which 


the occipit v-atloid foramen, he was able to divid the fol 


structures the right side the part 
i 
] 


Burdach’s column, the fibres the posterior decussation, 
outer part the reticular formation, well the 
substance Rolando and the ascending trigeminal root 
face, mouth, tongue, and the right cornea were 
and analeesic : and th: the tactile s nsibility on th 
limbs was distinctly defective compared with the 
limbs the 
tion, but 
mot power the limbs was not materially altered. 

find the record any case 
disease injury man this locality, which was followed 
post-mortem examination. ‘There are two cases, how- 
ever, which the symptoms point lesion about 
the junction the spinal cord and medulla oblongata. 

(1) symptoms were observed 
one year after bullet wound was inflicted the left side 
the level the atlas; the right side there was 
the face, paralysis, eventually becoming merely weakness, 

Bechterew, Centralb., 1894, 298. 


Bechterew, Centralb., 1893, 457. 


ascertained the contact ice, was abolished the sid 
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the right 


complete palsy the muscle-sense.” 


arm and leg, dulling the sense touch and 


the left side 


there was paresis the arm and leg, which eventually dis- 
appeared, loss the senses pain and temperature, dulling 
the sense touch, but retention the 


this case, the 


motor symptoms show, the lesion 


was not completely unilateral, fact which may account 


the 


dulling tactile sensibility both sides. 


The con- 


dition painful sensibility the right side not stated 


may interpreted the sense position, then its reten- 


tion on the 


and 


close harm 


on which tacetil sensibility was least 


with loss painful sensibility, 


oclated Wil 


recorded experiments upon the 


right side the face and 


body, thoug ily was sensible the slightest 
ich, the pressure the bedclothes being almost painful 
the position the limbs was uncertain. 
deft Was touch, pain and 
emperature, but there was ataxy the left limbs. 
this the association the face and 


cornea, with 


lesion 


probabl 


oblons: ta. 


The orig 
clation with those 


altered sensibility the body and limbs, sug- 


above the second cervical nerve root, and 
to the tubercle of Rolando. From the com- 


the senses touch and pain, more 


le, however, that the lesion higher the medulla 


experiments recorded here, taken asso- 
Loewenthal and Bechterew, 


show that the medullary-spinal junction the paths con- 


the sensations touch and pain are represented 


both sides; 


path for painful sensibility being crossed, 


that for touch both crossed and uncrossed. 
would appear, however, that lower down the spinal 


‘ord there 


1 
i 


absolutely constant distribution the 


tralb., 1893, 145 
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fibres entering the posterior nerve roots. Sometimes 
was found experimentally that all forms sensation were 
abolished the side opposite the lesion, again, that 
one form (touch) was abolished the side lesion, and 
another (pain) the side opposite. 

Coming, however, the spinal-medullary junction, 
find more uniform method the arrangement the sen- 
sory tracts. this level the path painful impressions 
has entirely decussated, while those touch are passing 
more less both sides. course time after the 


operation, some recovery takes place, and find the 


animal, whose Rolandic tubercle has been destroyed, again 
localising cutaneous within few weeks after 
the operation. 

But now consider what are the probable paths 
sensation, find valuable evidence from the experi- 
ments the tubercle, taken conjunction with 
Experiment 

the first series, the lesion was, for all practical pur- 
poses, limited the gelatinous substance and_ posterior 
horn, and the symptoms were, loss touch the same 
side and loss the opposite. 

Experiment both posterior columns, one posterior 
horn completely and the opposite horn partially, were 
destroyed, and the symptoms were complete 
and sia both limbs, but the third day 
bility touch returned the side which the posterior 
horn was only partially involved. 

One may therefore conclude that the posterior horns 
contain the fibres, which subserve the cutaneous sensibility, 
rather than the posterior columns, which 
experiment were both completely destroyed, and 
tubercle experiments only partially involved, and 
secondary traumatic rather than direct influence. 

examination the figures shows that the gelatinous 
substance Rolando, with the subjacent posterior horn, has 
chiefly destroyed, although neighbouring structures 
have been, slight extent, secondarily involved. From 
the results the experiments, would appear that the 
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gelatinous and spongy substances the posterior horn 
may greater importance the conduction sensory 
impressions than has hitherto been suspected. 

When examined histologically the Golgi method, the 
gelatinous and spongy substances the tubercle Rolando 
are found contain large number fine nerve fibres and 
their end-tufts, which the observations and 
have shown be, the medulla, the axis-cylinder processes 
and collaterals the cells the Gasserian ganglion. the 
spinal cord similar structure observed, being this cas 
the terminal nucleus certain the posterior root fibres. 
Situated in the substantia spongiosa, in close relation to 
the end-tufts, are large multipolar nerve cells, whose axis- 
cylinder processes pass into the tegmentum 

has also been shown that section the sensory trunk 
the fifth nerve proximal the Gasserian ganglion, 
the so-called ascending” trigeminal root the medulla, 
was followed degeneration and atrophy the fibres, 


which pass through the gelatinous substance and the net- 


work which these fibres form the spongy substance the 
posterior horn. atrophy the cells, the other hand, 
vas detected this 

What the further course the sensory trigeminal fibres 
may be, more Owing the interruption 
of degeneration, wl ich oceurs in the substantia spongiosa, 
direct observations this method have been recorded 

the medulla and pons the axis- 

the cells the substantia spongiosa. 
well the sensory fibres from the body and was 
corroborated nt, where, after hemisection 
the tegmentum pontis, the opposite half the 

body was detected. 

elsewhere shown (Phil. Trans., op. cit.), destruction 

the nuclei Goll and Burdach was not followed any 


élehre, 1893. 
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appreciable defect common sensibility the body 
limbs; and Mott 1895, 11) has more recently 
stated, that was impossible make out anything definite 
regarding sensation after severence the fibres leaving 
these nuclei. Now these nuclei give origin the fibres 
forming the fillet the opposite side, impossible 
support the view that the fillet the tract ordinary 
cutaneous sensation, all events the lower (distal) por- 
tions the medulla oblongata. Moreover, there are cases 
record into, softening of, the teg- 
mentum pontis which the fillet was intact, but which 
were accompanied anesthesia the opposite side. 
Added this the more important fact, which the ex- 
periments here recorded have brought out, that destruction 
entirely different region, viz., the posterior horn and 
gelatinous substance Rolando, followed charac- 
teristic sensory disturbances both sides the body. 

The experimental evidence this paper favour 
the view suggested Tooth' anatomical grounds, that 
the gelatinous substance and the adjacent part the pos- 
terior horn are chiefly concerned the transmission 
sensory impressions. 


Tooth, Journal Physiol., Supplement, 1892, 173. 
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EXPLANATION THE FIGURES. 
and illustrate the lesion Experiment 
xx. indicate the position the lesion. 
fq. faniculus gracilis. 
f.c. funiculus cuneatus. 
gelatinous substance Rolando. 
anterior horn. 
d.p. pyramidal decussation. 
formation. 
if.o. inferior olivary body. 
Py. pyramids, 
ascending root trigeminus. 
Fics. and illustrate the lesion Experiment IV. 
xx. indicate the position the lesion. 
The lettering the same figs. and 

section through the lesion from Experiment will seen 
that the whole one side the spinal cord, with the exception the anterior 
column, replaced cicatricial tissue, which extends across the posterior 
horn the opposite side, this also being partially implicated. 

represents the extent the lesion Experiment VI. 

anterior horn. 

posterior horn. 

P.c. posterior column. 

anterior median fissure. 
cicatrix. 

Note.—In the figures representing the lesion the Rolandic tubercle the 
outline the cicatrix has not been depicted. This due the fact that the 
sections having been stained the Weigert-Pal method, the fibrous tissue 
the cicatrix was not sufficiently dense retain any colour. 
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THE MORBID ANATOMY CASE 
INFANTILE PARALYSIS. 


TREVELYAN, M.D.LOND., B.Sc., M.R.C.P. 


Assistant Physician the Leeds General Infirmary. Professor Patholo 


in the Yorkshire College. 


(From the Laboratory the Leeds General Infirmary.) 


THE following outline account the case for the 
notes which greatly indebted Dr. Chadwick and 
Mr. Brown, under whose care the patient was. 

girl, aged years, was suddenly seized, nine months before 
admission, with fever, nausea and vomiting. Paralysis appeared 
the second day, involving all four extremities. The 
ceased nine days. The urine and were passed into the 
bed for three weeks. The arms began recover three weeks 
after the onset. admission there was almost complete para- 
plegia with contracture the calf muscles. The right arm was 
weak. wasting was noted. The plantar and patellar 
reflexes were absent, the abdominal present. The reaction 
faradism was absent, that galvanism weak. K.C.C. A.C.C. 
Sensation was intact. Later some improvement occurred the 
legs, apparently under massage. Death took place about eleven 
months after the onset the disease from independent causes. 

the necropsy there was slight diffuse nephritis with 
marked fatty changes the glomeruli the kidney. 
was naked eye changes the cord brain. Unfor- 
tunately, omitted obtain any the peripheral nerves 
muscles. 

word may perhaps said here respect methods. 
The rapid method hardening fluid hot 


oven body temperature was adopted. two and 
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days the material was taken out and put through alcohol 
increasing strengths. five days was quite ready for 
embedding paraffin. Sections were cut with the rocking 


microtome and were stained after Weigert’s method, 
aniline blue black, logwood and eosin, borax carmine 
picro-carmine and logwood. few sections were stained 
after Pal’s method, and few without much result 
Rosin’s triple stain. 

Numerous sections were examined from both ends the 
spinal nerve segments, longitudinal and sagittal sections 
through the horns being taken the intervening parts. 
Sections were also examined from the M.O., pons, crura, 


internal capsule and motor cortex, but lesions were found 
these situations. 

may save space summarise the morbid changes 
found the various elements such have been ascertained 


exist considerably over 200 stained specimens carefully 
examined and systematically noted. 

Ganglion ordinary changes these cells 
are readily seen. Alteration and disappearance the 
processes, well shrinking the cell into amorphous 
looking mass were observed. indistinctness the out- 
line and breaking the cell were occasionally seen. 
Only very exceptionally were round cells found the peri- 
gangliar space. Spaces where former ganglion cells had 
been were fairly numerous. stippling the general pro- 
toplasm the cell was only obvious times. There was 
evidence obtained pigmentation calcification 
the cell. The changes the nucleus and nucleolus were 
very interesting. often said that the nucleus and 
nucleolus early, but there would appear cir- 


cumstances under which these structures are more resistant 
such changes. Shapeless masses protoplasm were 
here sometimes recognised the remains ganglion cells 
solely the presence distinct circular nucleus often 
with nucleolus obvious only careful focussing. Some 
little time ago was much struck when studying sections 
from cord with spontaneous acute myelitis five 
days’ duration, find that the nucleus these cells could 

VOL. XVIII. 
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times seen almost shorn all trace surrounding 
protoplasm. 

The above-named changes the ganglion cells were 
best studied the material from this case the upper 
cervical and lower dorsal regions, and especially perhaps 
Clarke’s column (fig. 1). Groups minute and perfectly 
formed ganglion cells were here and there seen chiefly 
the parts corresponding the lateral horns. Kohnstamm 
(Zeitschr. klin. Med., 1893) has specially drawn attention 
these cells. Once, and perhaps twice, ganglion cell 
was seen have two nuclei. part the cord could 
the destruction ganglion cells said limited 
one more groups the sense insisted upon Kahlden. 

The the grey matter were greatly 
changed. They had often entirely disappeared. When 
present they were mostly reduced fine lines, and fre- 
quently they were distinctly varicose (fig. 2). These 
changes were readily studied the anterior commissure. 
This fact not much wondered the median 
and hinder group ganglion cells are looked upon 
commissural cells (Lenhossek), for these latter were 
greatly involved throughout. 

The anterior nerve roots they passed out through the 
white matter seemed less well represented than usual, 
the individual fibres being fewer numbers and thinner. 
Only few specimens did they appear degenerate. 
The posterior roots were intact. 

The neuroglia the grey matter was considerably 
altered, chiefly the direction overgrowth and infiltra- 
tion. many sections taken from the lumbar and cervical 
enlargements translucent areas were visible the grey 
matter. These were unquestionably due the destruction 
the numerous nerve fibrils and ganglion cells. such 
translucent patch was examined under high power, the 
overgrowth the neuroglial element became obvious. 
consisted fairly open rich network thick fibres, with 
the presence here and there enormous spider cells (fig. 
3), processes could distinctly seen form this 
neuroglial network. parts the cervical region these 
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Ganglion cells healthy and stages degeneration Clarke’s columns, 
The infiltration very well marked. Upper dorsal region. 
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Varicose and wasted nerve fibrils from the upper lumbar region. 
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spider celis (lumbar enlargement). 
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spider cells were present great numbers. Edinger’s 
admirable Vorlesungen, 1893, the opinion still expressed 
that these spider cells are really thin cell plates and that 
fibres only appear arise out the cells because they lie 
close relation them. That the fibres question 
arise from the cells these specimens there can 
manner doubt, and indeed, researches with Golgi’s 
method seem have set this question definitely rest. 
(Lenhossek, Der feinere bau des Nervensystems, 1893.) 

The canal pervious almost throughout the cord. 
its neighbourhood are large epithelial-looking 
cells clearly derived from the cells lining the central canal. 

There are two further pathological processes the 
neuroglia now considered, namely, the increased vascu- 
larity and cellular infiltration. 

many parts the cord there 
obviously greatly increased vascularity. Here few remarks 
may made the vascular supply the cord especially 
the vascular and interstitial origin the disease adopted 
here. consists central components. 

central artery penetrates into the anterior fissure the 
bottom which divides. From this central supply 
Clarke’s column provided. These branches the central 
artery can fairly readily made out number sections 
are examined. 

The peripheral supply chiefly limited the white 
matter. very obvious, however, that the outermost 
parts the grey matter also receive blood from the peri- 


pheral well the central arteries. some the sections 


such branch can seen penetrate the anterior horn. 
will pointed out later, some the 
vascular changes lie zone which the central and 
peripheral arteries would appear meet. Any distinct 
disease the arterial wall itself have not been able 
make out except few doubtful instances. Once 
capillary appeared varicose. The lymphatic sheath, how- 
ever, was frequently found crowded with round cells. 
Cellular most parts the cord, and 
most marked the region, there was very 
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considerable cellular increase. These cells may roughly 


divided, has been done Dauber and others, into (1) 
round cells with very large nucleus, and (2) cells with 
many processes, namely Deiter’s spider cells. These 
latter would appear vary very considerably size. The 
cell infiltration distinctly two kinds: (1) patchy, (2) 
general. The patchy infiltration frequently seen 
perivascular. The original specimen from which 
the drawing (fig. comes, strangely reminds one recent 
infiltration. another longitudinal section 
lumbar enlargement (fig. the change would appear 
more chronic character, the neuroglia round these vessels 
being unquestionably considerably altered. 

There yet another infiltration, may called, 
round about the central canal and penetrating times deeply 
into the surrounding consists very large, often 
irregular, cells with distinct processes. They have all 
the appearances being derived from the cells lining the 
central canal. Since these cells have similar origin 
Deiter’s cells, their increase and multiplication hardly 
wondered (see Lenhossek). 

White Matter.—The changes here are much less obvious 
but yet distinctly present. the neighbourhood the 
diseased horns the neuroglial element denser and its cells 
more numerous than usual. one specimen unmis- 
takeable patch round-celled infiltration was seen, and 
another logwood eosin preparation curious staining which 
looked exactly like the remains old hemorrhage. 
corpora amylacea were present. longitudinal sections 
(logwood and eosin) the cellular increase could distinctly 
made out. Similar sections stained according 
method showed slight changes the myelin the nerve 
fibres. few specimens which the pia mater and 
subarachnoid tissue remained, evidence any inflamma- 
tory change was forthcoming. This noted, some 
observers seem have found such 
(Goldscheider). 

regards the distribution the lesion, extended 
undoubtedly throughout the whole length the cord. 


Longitudinal section, 


-* 
ation (lumbar enlargement) about a vessel quite 
yherv of the grev matter 


5. 


showing cellular infiltration and perivascular changes. 
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was present the lowest sacral segments and reached 
high the decussation the pyramids. The lesion was 
unquestionably intense the lowest part the cervical 
region (C6 gradually diminished upward 
direction. was also less intense the upper dorsal 
region become more marked the mid-dorsal region 
and less pronounced the lower dorsal cord. the 
lumbar region was very intense, especially about 
and Below tended become less marked, but 
did not altogether disappear even the 
segments. was somewhat less marked, especially the 
cervical enlargement, one side than the other. 

proposed briefly attempt explanation, however 
inadequate, the clinical features the case, the morbid 
lesions found. 

The paralysis the lower limbs amply accounted for 
the disease the lumbar cord. The improvement 
noted the legs the tenth eleventh month, that 
the child could just lift them from the bed, curious. 
longitudinal section, however, from the upper lumbar en- 
largement quite number healthy ganglion cells were 
found. other section from this region was 
similar appearance noted. almost surprising that 
there was any power all the right arm, and yet 
the patient could move the fingers the corresponding 
hand. The amount power possessed the left arm 
also remarkable, for the child could feed itself with this 
left arm. would hardihood attempt explain 
the above noted improvement regeneration ganglion 
cells. Yet those small and perfect ganglion cells noted 
above suggested such possibility. Tumours have been 
found the central nervous system composed great 
measure ganglion cells, showing that the division and 
these cells sometimes possible. 

The absence wasting was striking was noted 
clinically, and the pathological report. The absence 
the plantar reflex could accounted for the 
disease the sacral segments, and the absent knee jerk 
the intense disease the lumbar enlargement. The 


253 
40 
+ 
al 
ids 
fi 
- 
= 
% 


254 ORIGINAL ARTICLES AND CLINICAL CASES. 


abdominal reflex was present, and the disease was certainly 
less intense the corresponding part the cord (lower 
dorsal). Unfortunately there note about the other 
reflexes. epigastric reflex should have been absent 
account the marked lesion the mid-dorsal region. 

The question the nature the lesion infantile 
paralysis has been fully debated recent times, and the 
disease clearly shown vascular and interstitial 
origin—that is, the changes the neuroglia including 
vessels, are primary, those the nerve cells secondary— 
Siemerling Psychiatrie, xxvi. Bd. i., 
strongly advoeate this view. Wahlden 


1893) has, however, 


opinion that the disease the nerve cells 


the neuroglia being secondary 

joinder seemed Kahlden has 
recently returned the subject the Centr 
Pathol., Sept., 1894 (Epitome, Brit. Med. 


1894, par. 292) review recent writings upon this 


question. discounts, perhaps hardly pertinently, some 
the cases which have been brought forward favour 
the interstitial and vascular origin the disease, treating 
them atypical cases. 

Most the cases upon which the above authors have 
based their conclusions are very recent origin. the 
old cases the changes are advanced almost preclude 
opinion the starting point the disease. The case 
recorded above stands middle group between these two 
classes cases. The changes seem entirely favour 
the disease being primary the neuroglia including the 
arteries. The infiltration, and especially 
localisation, may here especially referred to. the 
other hand, there definite localisation the disease 
any one more groups ganglion cells. The over- 
growth the neuroglia, including the spider cells, 
certainly striking. This may due the irritation the 
poisonous products escaping from the blood 
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according the infective theory the disease, and this 
view certainly appears offer the best explanation the 
etiology the disease. more chronic cases the over- 
growth the neuroglia might looked upon some 
extent supplementary (vacatswucherung), that is, the 
permanent vascularity being certainly not diminished and 
often increased, whereas the nerve elements have perished, 
there remains less tissue nourish, hence the inereased 
nourishment the neuroglia leads its overgrowth. 
Changes have been found the neuroglia quite recent 
that the irritation theory would appear best 
for the changes the neuroglia, certainly the 
note that micro-organisms have not been found the cord. 
Yet the possible occu ice epidemies infantile paralysis 
recorded Medin klin. Med., 1891), and 
the experimental evidence given Roger 
1893), and more recently Thoinet and Masselin (Rev. 
Méd., June, strongly support the view that the disease 
one. and Masselin injected prepara- 


ions the coli communis and Staphylococcus, and 


letermined spinal lesions varying intervals after the 
noculation, the peripheral nerves remaining intact. 


the poisons excreted the micro-organisms that set the 


disease, and this accounts for the early vascular phenomena 


found the cord 
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ENDOTHELIOMA THE SPINAL DURA 
MATER: WITH CASE WHICH 
OPERATION WAS PERFORMED. 


MICHELL CLARK 


case endothelioma the inal dura 
mater presents several featur both clinical 
logical interest 

1892, complaining loss powe 
never had any previous 


the pe nis, which was not followed 


other symptoms. July, 1890, 


followed by lever, loss oO app tit 
looseness of the bowels and deliriuin, 


it 


his left side, but 
riding his bicycle in the 

felt numb sensations 

present illness began with twitching 

waking the morning, passing off after 

difficulty holding small cts, and that 

his hand could not once put down. 
gradually grew worse, and the legs began grow weak, until 
legs and arms, the the latter slowly wasted. With the 
exception some dull aching pain the shoulders, the loss 
power was not accompanied pain, and there were shooting 
pains either arms legs. There appears have been loss 
sensation this time, for several times, whilst lighting the fire, 
burnt his left hand without being aware it. had had 
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affection sight speech, attacks sickness, diffi- 
culty breathing, micturition, The wasting the 
arm muscles began later than the loss power and sensory affec- 
tions. was positive the absence severe pain throughout 
the illness and injury the spine. 

Symptoms Admission, April, 1892.—Patient was tall, well- 
nourished man, of ceneral health. He spoke distinctly. 


There was oculo-motor facial paralysis. walked badly, 
with unsteady gait, the left leg, which was kept stiff 


unable turn round could not 
together and eyes closed. When lying down 


} 


at 
difficulty picking With either hand, 


eft, and could not button his clothes. The 


ns r Nuplet loss of power li he legs, which 
position extension. ‘The arms lay his side, with the 
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elbows flexed, the forearms across the epigastrium their palmar 
Wrists flaccid, neither flexed nor ext nuded, and the 

the phalangeal joints. All the joints could 

and extended. The muscles of the back were 


¢ 
and rigid, fe 
tnd with nh 
could lift 
were flexed the last two phalangeal joints. 
Moy ts 1 ble, especially In extensor indicis. Liesl 
rile SS i t INAICIS Paraivsed ana Ssomewnal 
vasted: slight trophy of muscles of tl ar With 
iscles Was feeble. could bring his right 
rm and loreal were Luan those Of the rignt. Lhere Was 
S38 OL \ each OU part Of Cach arin. 
exaggerated ankle clonus present eacl ide; spontaneous 
abdominal and creinasteric rehexes were at this time not obtaimed. 
VO 1088 OT 5S over extremillies, nor over Chest, 
there Was son sensation over upper part 
i 1 days ilter adinissi WHILST Walk! Ith Ui Walla, He Silpp d (a 
fell his the fall became much worse, lost all 
power Of Walking ¢ stanaing, and neariy aif movement In his 
ior some aching and burning sensations the 
llinbs, Which lasted Only a short time, he had ho pain alte the fall. a 
May 1, 1892. He could raise the shoulders and arms Sugnty, a: 2 
. 
but could not depress the raised arm, nor lift the arms off the bed, = + 
d had absolutely no movement in the tingers, wrists, : nd tore- . oil 
decidedly 
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There was marked rigidity legs, with knee and 
ankle clonus. Plantar feeble—lower abdominal present, 
upper abdominal absent. wrist-jerk; doubtful whether 
feeble elbow-jerk was obtained. 

Sensation was lost all forms over both hands, except that 
pinch could just felt the palms, and sensation firm pressure 
was present over the backs the second and third fingers the 
vight hand. Touch, pain, and temperature sense absent over 
backs forearins over palmar surface forearms very deficient 
sensation touch and pain temperature sense preserved. ‘The 
contact Of a modera ely hot test-tube with the back of the right 
arm raised blister, which healed very slowly. Over the arms 
the temperature was absent; touch and pain were aln 
normally leit. Sensatio Vi elicien ! a ‘hest from the 
second to the fifth ri » an st ver an e reling band ex- 
tending behind from the eighth dorsal spines, fron 


the spine the scapula one inch 


front from the flith he level of tl 
i 


bladder and rectum 

Three 
turbance, res 
over the arms 
the lower bord 
sensation pain 
the tactile sense, 
normal 
The sense positi was 

July, 1892, the condition was much the same 
exception that the wasting the muscles the upper extremity 
had certainly increased. tremor was present the 
wasted muscles; those chiefly affected were the deltoids and 
small muscles the hands, especially the left hand. These 
muscles showed greatly diminished reaction faradie and in- 
creased galvanic currents. The other muscles the shoulders, 
arms, and forearms were wasted, but less extent. com- 
plained burning and tingling pains under the finger-nails and 
the finger-tips. Sensation same, with the peculiar disturbance 
over the limited area mentioned above. The diagnosis made 
this time was that pachymeningitis the cervical region, 
with pressure the cord, possibly origin. was 
recognised, however, that the symptoms did not exactly cor- 
respond those pachymeningitis cervicalis hypertrophica, 
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especially the absence severe pain. The sensory modi- 
fications over the arms and chest suggested syringomyelia. 
was treated with full doses iodide potassium, with mercurial 
inunction and counter-irritation over the cervical spine, but 
without any benefit, and after being the hospital about ten 
months, the disease seemed stationary, and further treat- 
ment was that time contemplated, was discharged. 

returned the hospital July, 1894, with urgent 
desire that something more should be done for him. Some friend 
had told him the possibility operation affording him relief, 
and wished that anything should tried which would give 
him any chance some recovery power, only the ability 
feed himself. 

Condition was perfectly helpless. 


lay his back with his legs drawn up, and any such 


withdrawing the bedclothes caused them still further drawn 


The right arm was slightly abducted, the elbow the 
pronated and lying across the chest, the wrist was some- 
the fingers flexed into the palm; the thumb 
adducted lying outside the fingers (modified 


humb could only passively 


extensor and flexor muscles 


latter the most The small muscles the 


} 


hand showed the greatest degree wasting. The patient could 
very slight flexion, extension, and pronation the 
forearm, and could raise the shoulder directly upwards small 
extent, but all these movements were very limited and 
practical service him. 

The left upper extremity was kept extended his side, the 
forearm being prone. The fingers and wrist lay the same 
position the right side; had power movement 
this limb. The legs were rigid, the muscles being hard, and not 
wasted the patient could slightly flex them the hip and knee- 
joints, but had power over the ankles toes. The leg muscles 
reacted both faradic and currents. The head and 
neck could moved freely any direction. There was 
paralysis any cranial nerve. had control over the 
bladder, and suffered from obstinate constipation. The finger- 
nails showed trophic changes, being white and brittle. 

plantar and cremasteric all increased. 
Knee-jerks exaggerated, especially the right side; patellar and 
ankle-clonus easily 

current: right arm. re- 
action deltoid; long flexors react very reaction 
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small muscles hand; other muscles react well; biceps reacted 
better than triceps. Left arm.—No reaction obtained for 
pectoralis major, deltoid, biceps and intrinsic muscles hand 
other muscles contract. 
Constant Current. 
Pectoralis KCC ma. 
Deltoid KCC ma. 
Triceps.. None with 
KCC 
No 


From the accompanying charts the 
present this period the case can 


retention tactile with loss pain and ten 


certain area observed earlier the case was 


this account several careful investigations were made 


of sensation to heat and cold, the results of which a 


tigs. and which show curious anomalies the 
sense over the body surface. The diagnosis thi 


pressing upon it. there was sign 

this was not likely mass caseous tubercular mat 

such found compressing the cord tubercular caries. 
any improvement under treatment iodide 
potassium, and positive evidence syphilis, rendered gumma 
syphilitic swelling the membranes improbable. 
The duration the illness, and the fact that during the last 
eighteen months the paralysis sensation 
stationary, whilst the case the motor paralysis there had 
been slight improvement the arms, negatived the existence 
tumour malignant character. was considered that the 
sudden paralysis after fall during his previous stay 
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the hospital was due patch myelitis the seat 
lesion. 

Both motor and sensory symptoms indicated that the lesion 
lay from the origin the fifth the eighth cervical nerve roots. 
The symptoms pointed considerable vertical extent the 
lesion the cord, and this account the probability growth 
seated centrally within the cord had taken into consideration, 


‘luded tumour this kind, which generally gli 


Considerable vertical extent lesion also found cases 


duration and stationary character 


and the cervical region the cord the common seat 
hypertrophic pachymeningitis, with the symptoms which 


ul 


those patient corresponded fairly well, but for the im- 


portant exception absence the severe radiating pains 


generally present this disease. 
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exact diagnosis the nature the disease was thus un- 
fortunately not arrived at, but the condition was considered 
benign tumour uncertain nature, localised thickening, 
probably seated outside the spinal membranes, and com- 
pressing the cord. Ormerod, who was Bristol for the 
July meeting the British Medical Association, 1894, kindly saw 
the case with me, and concurred this view. The patient, who 


Fic. 


was very intelligent man, was very anxious that something 
should done for him, and the dangers operation and the 
possibility that good might result from were 
before him. decided wait month, any rate, until 
returned from holiday, and that should fully consider the 
question the meantime. The fact that had regained some 
slight power the right arm and that most muscles the arms 
still retained some electrical irritability, led hope that 


fi \ Us i j 
j ax 
Fic. 
4 


ENDOTHELIOMA THE SPINAL DURA MATER. 


the pressure could removed, some recovery the arms might 
ensue, even after the long duration symptoms, and that the 
spasmodic contractions the leg muscles, which gave him much 
pain, would relieved. return, still strongly wished 
that operation should attempted, and colleague, Mr. 
accordingly operated September 12. has 
kindly furnished with the following notes 

September explored the cervical region the cord. 
The patient was with chloroform, and placed the 
semiprone position, and incision was made over the spines 
from the fourth fifth cervical the first dorsal—this being sub- 
sequently extended little downwards. The muscles were rapidly 
detached from the spines and first one side and then 
the other, the knife—the vertebral aponeurosis being 
transversely divided each side allow freer retraction 
the muscles, recommended Mr. Horsley. The bleeding was 
very excessive and very stop, and the patient lost 
great deal blood before this was accomplished. The sixth and 
seventh cervical spines were then cut off bone and the 
seventh laminal arch trephined—the arches the sixth, fifth, and 
fourth being subsequently removed thus ex- 
posing the spinal canal, was found completely filled with 
reddish-grey, smooth material looking like the reddened dura 
mater. When, however, incised the supposed dura mater, 
into greyish granular and gelatinous-looking substance, 
which proved entirely outside the extended far 
the fourth lamina, possibly further, and dipped under the 
first dorsal arch below each side passed forwards round the 
cord among the nerve roots, and could not further exposed. The 
patient had been getting very faint for some time, and this 
stage became collapsed that was obliged hastily cut 
away small part the mass the dorsal aspect and close the 
wound. With warmth and injections brandy, hypodermically 
and per rectum, seemed rally somewhat, but the collapse 
returned, and sank the same night. 

The excessive loss blood the early stage the operation 
was most untoward, and unlike any had previously seen 
clearing the spine. seemed unavoidable, and cannot see 
what measures could have been adopted with better chance 
success. still further delay was unfortunately caused the 
forceps (Victor laminectomy forceps) being unable 
bite through the consequence this had use 


ordinary bone forceps, which are very clumsy for this work. 
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had hoped (had survived the operation) that re- 
moving the dorsal part the mass around his cord, the pressure 
might be, some extent, relieved, and the patient’s condition 

The autopsy was made seventeen hours after death. There 
was the scar old bed-sore over the sacrum. The operation 
wound back the neck looked healthy. The posterior arches 
the fourth, fifth, sixth, and seventh cervical had been 
away, and the dura mater lay exposed the floor the 
wound, which lay little blood. laying open the spinal 
canal, dura mater and cord appeared quite normal under the 
wound, except for minute fragment pale growth immediately 
below it. Above the wound the cord was covered posteriorly 
flattened layer somewhat friable new growth, which ex- 
tended around forwards almost enclose it; the growth 
lay outside the dura mater, and was adherent the inner surface 
the posterior arches the third and fourth cervical 
The membranes were adherent each other and the cord 
over the entire extent the tumour, and the cord was also 
very soft for corresponding distance, and was decidedly flattened 
from before backwards. Owing its softness and the 
rounding adhesions, was difficult remove, and was slightly 


f 


torn. The growth did not extend anterior surface 
cord level operation wound, but did slightly above it. 
The cord, which, the naked eye, the fresh state, showed 
degenerated tracts, was once placed Miiller’s fluid. The 
were everywhere normal all respects; there was 
sign caries, old fracture, growth them, and the tumour 
was not connected with them. 

further examination after hardening, the tumour was 
found extend from the origin the fifth cervical nerve roots 
that the first dorsal. lay chiefly the posterior aspect 
the cord, which had flattened and compressed throughout 
nearly the whole the cervical enlargement. Its greatest bulk 
was on the left side of the posterior aspect of the cord; the 


nerve roots were somewhat compressed and atrophied from 


pressure the tumour, perhaps especially the left side; but 


all those corresponding to the vertical extent of the tumour were 
more less lay external the dura mater, 
appeared loosely attached it, leaving rough surface 
where removed. There was nowhere any trace 
into the tumour, which was soft, and not tough, nor was 
laminated was about inches long, which 
piece, about inch length, was removed the operation. 
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Its breadth removal, extending round cord, was inches; 
its average thickness inch, greatest thickness, inch. The 
membranes under the growth were adherent each other 
the cord. 

Circumference spinal cord inch above upper edge growth.. inches 


middle growth about middle 


” ” 


Circumference spinal cord, end cervical enlargement 


These measurements show the extent the compression 
the cord. 


Sections the cord were stained Weigert’s method, 
and with carmine and logwood. 

Throughout vertical extent correspondence with that 
the growth, the cord had undergone extensive destruction 
from pressure, and the point greatest softening its 
different structures were distinguished with but 
except for very short distance the main features its 
structure were clearly recognisable. was noticed that 
although both grey and white matter had undergone exten- 
sive destruction, sections stained Weigert’s method 
there were found many fibres the white columns which 
had retained their myelin sheaths. These fibres were fairly 
numerous both the posterior and anterior, and lateral 
columns, but especially the latter and were present all 
sections, including those from the part which had suffered 
compression. 

stain also brought into view ascending degenera- 
tions, chiefly the posterior columns, above the tumour, 
and descending neration the pyramidal tracts below 
it, although these were not visible the fresh cord. Neither 
the ascending and descending tracts was the degeneration 
complete, all them about third rough estimate 
the total number fibres still retained their myelin sheaths 
and were all appearance healthy. There was growth 
within the membranes within the spinal cord 
the upper part the cervical region one two longitudinal 
slits were present the posterior part the cord near the 
base the posterior horn; but careful examination showed 
that these were produced during the removal the cord. 

VOL. XVIII. 
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Portions the tumour were embedded celloidin and 
sections stained, some logwood and resin, and others 
picro-carmine. 

Microscopically the tumour was seen spring from the 
outer surface the dura its structure represented 
the figures. belonged the endotheliomata 
psammomata, more correctly speaking the former, 
there were granules it. The stroma was 
composed rounded oval nucleated cells lying partly 
structureless, partly indistinctly fibrillated matrix. Passing 
through the tumour were vessels and also trabecule. 
some parts the cells had roughly alveolar lobular arrange- 
ment, apparently determined the course the vessels. 
through the tumour were endothelial cell nests. 
The individual cells composing these could not made out, 
save one two places where they were process 
formation. These nests seemed slow growth, one 
may judge from comparison their structure with the 
richly nucleated endothelial cell nests case psammoma 
the cerebral dura mater under care (see figs. and 5). 
Outside the endothelium the small vessels was layer 
homogeneous hyaline-looking material, the position the 
muscular coat, but thicker than normal muscular coat, and 
also present the smallest vessels. This stained pink with 
picro-carmine, did also some bands similar appearance 
which passed through the tumour and did not contain 
vessels. The cell nests show the same hyaline material 
their middle and external layers. paper 
psammoma Ueber Path. Anat. 
und Allgemein. Path., 1891-2, 234), describes and 
figures the band hyaline material which forms place 
muscle hyaline layer outside the endothelium, and 
also thicker bands the same substance running through 
the tumour. regards the hyaline substance change 
antecedent calcification. This paper gives excellent 
account the best methods staining and various 
questions the nature and genesis psammoma. 

This hyaline change vessels and cylinder-like bodies 
also described Drs. Bremer and Carson Cylindroma 
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SHOWS SPACES FORMED SIMILAR STRUCTURE 
WALLS CONTAINING CELLS STROMA AND Rep 


VESSEL 


CORPUSCLES., 


Vessel with narrow imperfect wall one side through 


A A—Cell nests. B 
Spaces containing numerous 


which blood corpuscles are escaping at Cc. D 
blood cells.—Zeiss, Apochrom. Compens. Oc. 4. 


Nest More MAGNIFIED. 


resembling appearance wall vessel. 


Fics. 


Comparison of figures shows richness of latter in nuclei. Cell nests in 
former smaller, and neither with logwood nor picro-carmine were nuclei 
brought out; with logwood nests appeared homogeneous outer layers, 
staining very intense blue. Cell nest fig. thus slower growth than 
that fig. 5.—Zeiss, Apochrom. 4mm. Compens. Oc. 
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VESSEL HYALINE 


WALLS. 


AA—Vessel with blood corpuscles. given off 
cell nest similar hyaline substance apparently 


vessel slender thread. 


Zeiss, Apochrom. 4mm. Oc. 


MORE HIGHLY MAGNIFIED. 


Zeiss, Apoch. 4mm, Compens. Oc. 8. 


vessel. layer broader than normal). 
( Hyaline coat of vessel. 
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Endothelioides Dura Amer. Med. Sci., Feb., 
1895, 120), and. they also figure capillary 
fig. their paper much the same appearances 
that have drawn fig. The walls these blood 
spaces appear consist pink stained homogeneous hyaline 
substance. staining may briefly mention that picro- 
carmine gave very good results for the vessels and cell nests 
logwood stained the cells the stroma well, but the cell 
nests were inconspicuous logwood stained sections, and 
their true nature could only imperfectly distinguished. 
made sections before reading Ernst’s paper, and could 
not follow the method there recommended and quoted from 
Van Gieson (N.Y. Med. Journ., July 20, 1889) staining 
with mixture acid fuchsin and picric acid and for nuclei 
cells with Dalafield’s hematoxylin. Picro-carmine gave, 
however, very good results indeed, especially when supple- 
mented for cells tumour-stroma comparison 
sections stained logwood. 

Endothelioma, psammoma, seems relatively 
more seldom occurrence the spinal than the cerebral 
meninges. doubt some the cases described the 
older writings tumours the spinal meninges fungus 
the dura epithelioma and fibroma the dura 
mater include examples the different forms psammoma 
endothelioma. Wilks and Moxon mention Pathological 
Anatomy,” 249), without further particulars, having met 
with one case psammoma the spinal membranes, and 
have found the following cases fairly extensive search 
through the literature. seemed, however, useless 
very far back, the microscopic structure tumours 
older date was not clearly differentiated. 

(1) Hutchinson, Junr. (Path. Trans., vol. xxxiii., 


Woman, aged 48, tumour in. in. dorsal region 


cord; microscopic calcification had occurred it. Duration 
symptoms two years; paraplegia without loss sensa- 
very severe and constant pains shooting into lower 
part abdomen and down legs. 

(2) Mr. Hutchinson refers case described Dr. 


Wilks (Path. Trans., vol. vii., 37) tumour fibro- 
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nucleated structure, not simple fibrous growth, woman 
aged 43. Tumour size bean, oval shape, firm, hard, 
and grey, and growing from dura-arachnoid. Symptoms 
nine months’ duration, began with pains between shoulders 
and chest and legs. She suffered from weakness 
but without complete paralysis and without sensory affection, 
and from violent pains and convulsive twitchings limbs 
and abdomen. Dr. Wilks adds the account this 
that: the year 1849 man died Guy’s Hospital from 
very similar tumour exact form and size, and growing 
from the like part the cord.” 

dura mater pressing upon cord cervical region. note 
added description says that specimen museum 
College Surgeons described endothelioma connected 
with pia mater spinal cord. Man, aged 25: duration 
symptoms seventeen months. and neck 
numbness, loss power left upper right arm 
next involved same way, until finally there was 
paralysis arms, legs and trunk. Death from implication 
muscles respiration. Tumour smooth, firm, pinky- 
white, irregularly lobed. Length fin. gin. broad 
thick. 

Dr. William Cayley vol. Oval tumour 

interval between tenth and eleventh dorsal growing 
from inner surface dura mater, not adherent cord; 
tumour soft, and white colour. Woman, aged 46: dura- 
tion symptoms twelve months; long, lines 
thick. cells centre nests. 
(5) Whipham vol. xxiv., 15): Tumour oppo- 
site sixth and seventh cervical vertebrie, grew from dura 
mater, and was firmly adherent it; though lying such 
close proximity with cord, had connection with 
patient was woman, aged 34: duration symptoms, which 
began legs, thirteen months. There also case reported 
Dr. Ogle carcinomatous tumour foramen magnum 
(Trans. Path. Soc., 1852-53), but account the 
scopic structure the growth given. 

Although the number recorded cases psammoma, 
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endothelioma the cerebral meninges very large, the 
above are all the cases growths the spinal membranes 
that were certainly this nature that have been able 
find the literature accessible me. have, however, 
been unable peruse two three papers, especially one 
referred Ernst Ueber die primitiv der 
Dura Med. Jahrbucher, 1874), which based 
twenty-eight cases, and one MacAlister, Sarcoma 


Spin. Zurich, 1890. These papers may possibly 
contain more examples. 

will noticed that these cases occurred adults, 
and that the duration varied from nine months two years. 
none them did metastatic growths occur, the tumours 

le ] 


maining localised, and not growing any great size. 


} 


would presumably well suited for removal 


cases 


ration. would interesting future cases have 


nore information the previous occurrence not 


; 1 man 1 of blows or falls upon the back. 
ate the most important features case 


The long duration, with sudden exacerbation all 
the symptoms after fall. 

The close resemblance the sensory disturbance 
over certain area that commonly met with in, and re- 
typical of, svringomyelia. This the time caused 
some difficulty diagnosis. 

(3) The remarkable absence severe pain, and root- 
pains, radiating from the affected part the cord possibly 
accounted for the soft nature and slow progress the 
producing only very gradual increase pressure 
the nerve roots. This may possibly future impor- 
tant diagnostic point differentiating this variety tumour 


from other growths the spinal membranes. 

(4) The existence after such considerable time many 
apparently healthy fibres the affected part the cord and 
the degenerated tracts, presumably rendering possible 
fair amount recovery. The operation, however, did not 
remove the whole the growth. 
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CASE CEREBRAL TUMOUR, WITH 


JAMES M., aged 45, labourer, was admitted into Devizes 
Cottage Hospital November 20, 1893, complaining 
severe headache, inability walk, and numbness, with some 
weakness the left side. His family history was 


his personal record showed that had chancre 
his twentieth year, and malarial fever when foreign 
vice otherwise his health had been good, and had not 
drunk excess. His present illness began nine weeks 
before, with severe pain the head; had, however, 
noticed and headaches for some months 
before. Two weeks after the severe headache began 
had his lees, fly the but did not 
jerk, merely becoming stiff and painful. During attack 
this sort, seven weeks before admission, tell downstairs, 
striking his right ear and the head behind the ear the fall. 
month later had shivering attack with intense aching 
the back, neck and head influenza), for which went 
bed, and remained there till his admission the hospital. 
There were convulsions motor spasms any time 
during his illness, nor did ever lose consciousness. While 
bed noticed gradual onset numbness the left 
side his body, which also became somewhat weaker than 
the right coincident with this his wife had noticed increas- 
ing torpor and stupidity. had had severe attacks 
vomiting, independently taking food. complained also 
giddiness, and failure sight. 
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Examination showed the patient well-built, mus- 
cular man, who lay his back with closed eyes, seemed 
stupid and heavy, and appeared have difficulty under- 
standing and answering the questions put him. When 
pressed answer would, after pause, say impatiently, 
did not know,” make quite irrelevant reply. 
information volunteered, however, apart from questioning, 
was intelligent, coherent, and tothe point. never mixed 
incongruous words his sentences, nor made meaning- 
less sounds. could read the letters Snellen’s types, 
write small words condition therefore 
suggested that sensory aphasia, the variety described 
word-deafness. complained greatly pain the 
frontal region, and cranial percussion elicited tenderness over 
the right temporo-parietal region. His motor power was 
the right side but slightly impaired the left. 
had still, however, considerable power the left hand grasp, 
and flexing and extending the left leg. Muscular nutri- 
tion was everywhere good, There was rigidity passive 
movement. Electrical irritability was diminished both 
currents the left side the body, but there was 
qualitative change. 

The knee-jerks were normal both sides, and there was 


jel 


clonus. The plantar and cremasteric reflexes were im- 
paired the left side. Bladder and bowel control were 
normal. right pupil was dilated about No. 
catheter gauge, and did not react light; the left was 
medium size, and re-acted but sluggishly. Co-ordination 
was the right side, but appeared defective 
the left. 

Muscular sense much impaired the left side. 
quite unaware what position his left arm and leg are 
placed, imagining them straight when they are flexed 
this not the case with the right side. 

There great impairment sensation touch, pain 
and temperature over the left side the body. does 
not feel pin-prick, which the right side makes him wince 
and withdraw the limb. does not recognise warm 
test tube water little below boiling point. quite 
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unconscious light touches over the impaired area. This 
includes the left half the face and trunk and the left arm 
and leg, and the anwsthesia appears most marked 
the leg. Normal sensation recovered about inch 
the right the mesial line, and continues over the right side 
the body. 

The condition the cranial nerves follows: 

separately, the smell hyacinth, cloves, peppermint 
tobacco. complains that there flavour his meat 
his tea, and that everything tastes alike 

II. Vision, J.o. cm. 

ta. only. 

There optic neuritis the right side. the left the 
cornea. There concentric contraction the right field. 
The right pupil dilated and motionless, the left 
medium size and probably reacts sluggishly 
action accommodation cannot made out either eye. 


and paralysis internal rectus right 
side. 


Nearly complete facial anwsthesia left side, which 
includes the mucous surfaces and extends slightly 
right the middle line. Commencing neuroparalytic 
ophthalmia left contraction equal 
both sides. 

VIL. Unaffected. 

VIII. hears watch tick which normally audible 
thirty inches, distance two inches the right 
and twelve inches the left ear. The relatives cannot say 
whether was deaf before his illnes, but think was not. 
The tympana are healthy both ears 

IX. cannot distinguish either side the tongue 
solutions salt, tartaric acid, quinine sugar. The 
tongue thickly furred. The solutions are applied the 
back well the front the tongue. 


Unaffected. 
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There some swelling the left side the face, and 
bright flush the left cheek. 

99°. 64, full, laboured, 18. 

The urine acid, specific gravity free from albu- 
men and sugar. 

the 23rd was noted that the ptosis was less marked, 
the 24th the right eye was opened equally with the 
left, and the right internal rectus had regained its power. 
right pupil was still dilated, but now reacted sluggishly 
light. 

During his stay hospital the observations made were 
frequently verified. was frequently seen move all his 
limbs, and raise himself and sit the side the bed. 
was unabl stand walk, account rtigo. 
Subsequently the the left went 
perforation the cornea, and his torpor had 
still, however, occasional intervals clearness, when 
would ask questions quite intelligently, but could hardly 
ever got return relevant answer. December 
he became comatose, his te mperature rose to LOG? , and he 
died shortly afterwards. 

Autopsy fourteen hours after death, which was 
assisted Dr. Adie. opening the skull there was 
thickening and opacity the dura over the right temporo- 
sphenoidal lobe. The arachnoid space contained several 
blood-stained serum, which was seen ooze 
from the suleus surrounding tumour the right lower 
temporo-sphenoidal region, and the freedom the flow 
sted communication with the right lateral ventricle. 

The tumour (fig. was lenticular shape, measuring 
ecuple da bed of softens d brain tissue which had absorbed 
half the breadth the middle, and had 
obliterated the lower temporo convolutions. 
The superior convolution was greatly enlarged 
breadth and length, and was, like the remainder the 
brain, displaced upwards and forwards. Owing this dis- 
placement the frontal and parietal lobes were compressed 
somewhat, and the fissure Sylvius was anterior its 
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usual position. Moreover, the lobe occupied more 
than its normal proportion the surface-area the hemi- 
sphere. The left hemisphere was natural shape and 
proportion. The nerves the base the brain showed 
change beyond compression and flattening the right 
oculo-motor. naked-eve change could detected 
the fifth the left side, nor the Gasserian ganglion, noi 
the auditory the right side. Unfortunately thes 
structures were not preserved for microscopical examina- 
tion, was intended. 

the median aspect the right there 
evident compression and softening the hippocampal 
gyrus the neighbourhood the isthmus, and 
this and the uncus. The uncinate, and occipito-temporal 
gyrus (beneath the collateral fissure), are also 
softened. The lingual gyrus appears, outwardly, 
The rest the median surface the hemisphere appears 
normal. vertical (frontal) section was made through 
hemisphere the plane the centre the tumour (lin 
fig. This plane passed through the splenium 
the corpus callosum its greatest diameter, and met, 
the superior margin the re, the poste rior and 
superior extremity the fissure Rolando. 

was seen the section (fig. that the occipito- 
temporal gyrus was compressed mere shred, from 
its greatest thickness, the tumour. The 
medullary matter the lingual gyrus, and that 
bottom the fissure (which includes the medul- 
lary matter the gyrus this spot), was 
softened pulp. The bed the tumour occupies most 
the thickness the temporo-sphenoidal lobe its 
two-thirds and its posterior half; and from the softened 
medullary matter composing strand softened tissue 
passes upwards and inwards towards the floor the 
lateral ventricle. softened tract extends 
walls the lateral ventricle; the outer side tar 
the grey matter forming the bottom the parallel 
and the inner side, formed here the cornu 
ammonis below, and higher the alveus the hip- 
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pocampus (posterior pillar the fornix), the softening 
extends far the splenium the corpus callosum, 
which not softened. small fragment the posterior 
extremity the optic thalamus, which the section includes, 
lying subjacent the splenium, also unsoftened. The 
cavity the ventricle obliterated, and the softened walls 
are contact with each other. 

horizontal transverse section through the anterior 
portion the hemisphere, the plane the line 
fig. 9), displayed the internal capsule relation the 


softened medullary matter the lobe. was 


found that the posterior fibres the capsule did not 


share the softening, but were separated from the dis- 
apparently healthy medullary matter. Beyond this dis- 
tanc bout five mm. from the posterior extremity 
the lenticular nucleus), the medullary fibres were softened 
and were anatomical continuity with softened 
substance the bed the tumour. 
softened tract arcuate fibres could also 


passing into the white matter the adjacent (superior) 
convolution. 

Sections in, and anterior to, the plane did not 
reveal any fresh facts, and sections the plane 
through the hinder portion the brain showed that the 
area softening did not extend posteriorly the 
region actual compression the tumour. 

The fibres the crusta and tegmentum the cerebral 
peduncles showed visible change, nor did the longitu- 
dinal tibres the pons. 

The brain was hardened fluid for two months, 
and for month Sections were then cut 
(1) the tumour; (2) the posterior fasciculi the internal 
(5) the tract medullary substance posterior 
this, endeavouring include the boundary line between 
healthy and softened tissue; (4) the softened 
(5) the superior convolution its middle undamaged 
portion (6) the right crus-cerebri and pons. 

(1) The tumour was found enclosed, its outer 
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surface, capsule vascular connective tissue, which 
appeared thickened pia. Internal this was zone 
containing numerous arterioles surrounded connective 
tissue which was densely infiltrated small-celled leu- 
cocyte-looking bodies which took deep stain, and 
resembled the granulation tissue syphilitic growths. 
The arterioles this zone and the capsule were for 
the most part either obliterated process being 
obliterated, the invasion the outer and inner tunics 
the small-celled growth mentioned. Many those 
obliterated showed the presence white fibrous tissue 
more less replacing the walls the vessel, and some 
them section had the appearance being round 
cords fibrous tissue. More internal this granulation 
zone were areas loose connective tissue, and strands 
dense fibrous tissue, the latter sometimes enclosing tracts 
hemorrhagic débris, and elsewhere caseation. 

(2) The posterior fibres the internal capsule showed 
morbid change. The nerve fibres were equal 
their axis cylinders took deep stain with aniline blue 
black. The unstained white sheaths exhibited enlarge- 
ments nor degeneration. 

The tract softened tissue poste rior the internal 


capsule could not included sections even when cut 
celloidin. The broken edges from which tissue had disap- 
peared exhibited the boundary line swollen and irregular 
fibres, and numerous dark stained connective tissue nuclei. 
Sections teased osmic acid showed abundant myelin 


the irregular fibres, compound 
and fatty débris. 

(4) The hippocampal sections showed total disappear- 
ance the longitudinal fibres forming the alveus, and 
absence the large pyramidal cells from the subjacent 
layer. There appeared great increase connective 
tissue, with darkly stained nuclei, but the normal arrange- 
ment the other layers this part the brain could not 
recognised. 

(5) The convolution was 
not softened anywhere except the medullary (arcuate) 


Right Hemisphere, with Tumour From photograph. 


show the tumour more clearly, the point view from little below the 
transverse axis the brain. Consequently the upper margin, including the termina- 
tion of the fissure of Rolando, is not visible. I.P points to inter-parietal fissure; R 
and fissures Rolando, and Sylvius; the lines refer planes section men- 
tioned in the text. 


| 
~ 
Fic. 6. 
q 
q 
- 


| 
} 
| 
| 
{ 
4 
| 
| 
q 
| 


Section through hemisphere plane line AB. From photograph, nat. size. 
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(The letters refer figs. and 8.) 
Convolution; A—Angular Convolution; B—Parallel 


Fissure C—Middle Temporo-sphenoidal Convolution (in fig. 
Convolution (in fig. M—Occipito-temporal Gyrus; L—Lingual 
Gyrus; J—Hippocampal Gyrus; I—Hippocampus 
Hippocampal Fissure; (in fig. Extremity Optic 
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Section same plane fig. for comparison. From photograph, nat. size. 


(The letters refer figs. and 8.) 

P.P.F—Posterior Pillarjof Fornix, descending become the Alveus the Hippo- 
campus. The same structure, but disorganised, can traced fig. 
Splenium Corpus Callosum. The softened appearance fig. due com- 
pression cotton wool, which was packed into the upper part the Ventricle; 
Convolution. 


q 


Fic. 


Horizontai transverse section through anterior portion Hemisphere plane 
line (From tracing.) softened medullary tissue continuous with 
E, the softened bed of the tumour. There is seen to be an interval of unsoftened 
medullary substance posterior the internal capsule. Lenticular Nucleus; 
Caudate Nucleus; A—Optic Thalamus; fibres genu corpus 
callosum; T.S. Convolution, into which passes strand softened 
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fibres its anterior portion already referred to. Elsewhere 
there was great increase the size, and the relative 
mass, the neuroglial fibres and cells. The nuclei were 
more numerous than normal sections and were occa- 
sionally double. 

(6) The crus cerebri and pons exhibited normal fibres, 
with unaltered sheaths and axis cylinders transverse 
section. 

The sections were stained for the most part logwood 
and carmine, Bevan Lewis’s method, and acid. 
regret that want skill microscopic draughts- 
man does not allow reproduce their appearance. 

Remarks.—The dearth clinico-pathological records, 
throwing any light upon the localisation the cerebral 
sensory areas, has been frequently remarked. The reproach 
cannot even yet said fair way being removed 
search the only available literature disposal 
having but scanty notes cerebral cases which 
tactile was associated with cortical lesions. 

the left temporal and parietal lobes caused hemi- 
mentions two cases left hemianopsia 
one which right was present. both 
these there was atrophy the convolutions bounding the 
fissure, atrophy central portion the 
parieto-occipital and atrophy the foot the 
cuneus extending the lower extremity the 
unfortunately detailed criticism given the associa- 
tion symptoms with lesions each individual case. 

collection one hundred and ninety-two 
cases, quotes twenty being cases which 


was associated with lesions the gyrus fornicatus gyrus 


hippocampi. own showing, however, some disturb- 


ance sensation was present nearly one-third these 
cases. 
reports left and trophic changes occur- 
1887. Medical Week, No. 34. 
Mental and Nervous Diseases, Oct., 1838. 
1890. 
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ring case which cavity was present beneath the 
cortex the right gyrus fornicatus. 

reports case which (among other lesions) 
pressure the left gyrus fornicatus was associated with 


the same side. 

clinical observation, however, lags far rear experi- 
mental research this matter, satisfactory note that 
the direction the former the footsteps the latter. 
Thus Horsley and Schiifer,? expanding Ferrier’s previous 
conclusions, are opinion that the gyrus fornicatus repre- 
sents, the hemisphere, the area cutaneous sensibility, 
and the clinical side, Mills, after exhaustive digest 
recorded concludes that part the brain 
more likely contain the areas (for cutaneous sensibility, 
than the gyrus fornicatus, the hippocampal gyrus, 
precuneus, and the postero-parietal convolutions. 

should encouraging, too, remember, that 
difficulties which beset solution the problem 
differ, kind degree, from those which have 
the settlement the question motor localisation. They 
arise chiefly from cases, apparently anomalous, 
the specific symptoms are associated with lesions areas 
other than those indicated experiment, and the second 
place, from instances, apparently negative import, 
which morbid conditions the regions indicated experi- 
ment are accompanied specific symptoms. 
ing the latter, the phenomena functional compensation 
are probably equally valid explanatory the apparent 
anomalies sensory ‘‘negative they have 
been shown the case motor functions. And 
regards the first-mentioned difficulty, the accumulation 
recorded cases will probably, with widening knowledge, 
reveal the explanation these present-seeming discrepancies. 

the case have now recorded, the ascertained absence 
morbid change from the sensory tracts the pons, crus, 
and internal capsule, points the cortical areas involved, 
and the parts underlying them the seat the sensory 
disturbance. 
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The location the softened tract posterior the 
internal capsule such that would involve the temporal 
portion the temporo-occipital cerebellar fibres, which, 
lying the outside the pyramidal fibres the crusta, 
are known radiate outwards and backwards the 
temporal and occipital cortex. these fibres are presumed 
the sensory impairment cannot associated with then 
damage. reasonable, therefore, connect the 
thesia, general and special, with the cortical lesions the 
outer and mesial surfaces the temporal lobe, and with the 
destruction the subjacent medullary tissue. Such con- 
clusion would complete accord with the observations 
Ferrier and who showed that lesions the hippo- 
campal gyrus, hippocampus, and the neighbourhood the 
fissure, were associated with loss sensation 
the opposite side the body, and, inasmuch the hippo- 
campal and uncinate gyri are merely subordinate divisions 
the gyrus fornicatus, the conclusion equally harmony 
with the later observations Horsley and 

With reference the special senses, probable that 
the loss hearing the right side was due intra-cranial 
pressure the soft fibres the right auditory. The right 
superior convolution was not affected its posterior 
part, otherwise than being displaced upwards, and 
apparent hypertrophy connective tissue. 

The impairment taste and smell the left side were 
probably contributed to, not accounted for, the facial 
that side. the right side, however, the 
loss may associated with the damage the grey and 
medullary matter the hippocampal gyrus consequent 
the pressure the tumour. 

considering the almost total amblyopia the left eye, 
the difficulty assign each several morbid conditions 
present, its legitimate share the result. was 
extreme cloudiness, with, later, ulceration the cornea 
Gowers, Nervous Diseases,” vol. ii., pp. and 65. 


Functions Brain,” 1886, chap. ix. 
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possible that optic neuritis was also present. also 
refer, this connection, but with diffidence, possible 
destruction fibres the optic radiation Gratiolet 
the white matter the temporal lobe, the area soften- 
ing described. not aware whether this lesion has 
ever been associated definitely with crossed amblyopia. 

The association the latter condition with lesions 
one angular gyrus has been established Ferrier,' and 
clinical cases similar import have been recorded him, 

case with homonymous hemiopia 
which the softening involved the fibres the radia- 
tion, reported but his case the area 
softening was much more extensive than mine, extending 
back the surface the occipital lobe. 

the fibres the optic radiation proceed, part, the 
angular gyrus, well the occipital visual centres, 
seems possible that lesion small area might affect those 
fibres only, chiefly, which are connection with the 
angular gyrus the same side, and produce crossed 
amblyopia rather than hemianopia. Although, case, 
the patient’s condition rendered futile any attempt 
careful perimetric investigation, yet strongly opinion 
from the observations made that his visual condition indi- 
cated crossed amblyopia rather than hemiopia. 

The condition vision the right eye was 
accounted for ascertained optic neuritis. 

The patient’s mental condition which, his admission, 
thought resembled the condition described 
ness, extremely interesting connection with Starr’s 
investigations into the pathology sensory 
analysis fifty cases sensory aphasia, Starr found 
that the convolutions most frequently were the first 
and second temporo-sphenoidal. seven cases pure word- 
deafness was present, and all these the lesion was 


Op. cit. 290. have not had opportunity, however, referring 
originals. 
Lancet, May 1895. 1889. 
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limited the first and second T.S. convolutions, their 
posterior two-thirds. 

regards diagnosis, may say that the only approach 
one made during life was the suspicion gummatous 
tumour tumours, somewhere the base the brain. 
The difficulty, course, was harmonise signs which 


pointed once compression the right oculo-motor, and 


auditory, with injury the left trigeminal and explain 
the same time interference with the sensory tract passing 


} 
| 


to the left side of t body, without serious implication of 
the motor fibres. Due weight was perhaps not given the 
olfactory indications which might have led localising 
diagnosis injury the region the uncinate and hippo- 
campal lobules, nor were there present mind the 
localising indications afforded sensory aphasia, according 
to Starr, and quoted above. Needless to say, ho single 
lesion could imagined associating all the signs present, 
and the invocation multiple lesions did not afford much 
assistance. hoped that sufficient clinical material 
will eventually accumulated allow greater conti- 
dence the localisation the cerebral sensory areas, and 
th pre sent case is recorded with a view to that end. 
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Ana 


BEFORE ent 
prelimi 
Firstly, with res] 
diphtheria that 


the two years 1892 


+ 


from the 
furnished most 
(lab yurers, Mec 


severity ot the cases, J 


] 


the mortality per cent. (calculated ace 


ristrar-General’s formula) was 


The cases, both diphtheria and paralysis, 


All cases of disease sent to the | 
but found another nature, are exclu 


Secondly, with respect the length time the patients were 


detained the has been practice (and has been 


rigidly carried out) not discharge any child before the end 
six weeks from adinission, unless the attack diphtheria began 
any length time before admission, which, however, very ex- 
ceptional. Adults are detained for six weeks only when the 
attack severe when some complication arises prevent 
their otherwise, they are allowed leave the end 
four weeks the earliest. considerable number patients 
have been sent, the end three four weeks, the Northern 
(Convalescent) Hospital Winchmore Hill, where they have 
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a on the subject lat pro} rot ti 3 paper, 
nary observations which I desire to make. 
the nature circumstances the cases 
‘4 e been admitted into the hospital during 
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north-eastern districts London, and 
y by the lower and lower-middle classes of society 
lahics, small shopkeepers, Cierks, Ac.). The 
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remained for further period three four weeks. few 


these patients have been attacked with paralysis while 


Winchmore Hill; Dr. Hume, the medical superintendent the 
Northern Hospital, has kindly supplied with information 
concerning these cases, and they are included list. 

Thirdly, nearly all the cases diphtheria, and still more 


have come under own personal observation but for 
bulk the written notes much indebted the assistant 


dical the hospital, who have taken much trouble over 


have made these remarks order that others may get some 
case with which this paper deals, and 


which tl “uses have been observed. It 


en 
I} 


differ from those made 
But, inasmuch the ex- 


ely from that 


private consulting 


marked differ 


Amongst these cases 
incidence 11°6 


employ 

paralytic. 

he Irequ ney of ‘cu nce of 
the fatal (less, course, those 
subtracted from the total, and the 

upon the remainder. There were 362 
709 patients survived run the risk 


becoming paralytic; 125 were affected—an incidence 


per cent. 
these tients, were males and females— 
\ proportion of ale to 1:27 females. This slight pre- 


primary meant not secondary scarlet 


q 
1) 
tham 
L hie an 
ther writers on the sa sublect. 
derived from one hospital may differ 
> 
stat ieut with respect to What are suppos d to be questions of ‘gee Jae 
aione ot opinion. Che truth can only be arrived at by a 
‘ases of primary diphtnel have n under treatment in the 
spital, including those remaining the end 1891 and ex- 
} 1 } 1009 
remembered, however, that diphtheria death, due 
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more females than males were under treatment—the 1,071 cases 
being made 478 males and 593 females (one male 
females); moreover, the mortality was higher among males than 
females—183 the former and 179 the latter having died (ex- 
cluding deaths due occurring during paralysis), that 295 
males and 414 females lived run the risk paralysis male 
females); seeing, however, that these males and 
these females did become paralytic, would seem that males 


are little more likely affected than fem: 


incidence the former sex 18°6 per cent.; the latt 


Age.—The numbers cases are arranged 


table according to age :— 


Thus the ages the patients range from one forty-two years 
there were none under one year age, and only under three 
and over fifteen years. Most the patients were, however, 
under ten years, will seen from the following table, which 
the cases are arranged periods ten years 


Under years 
10 to 2 = 

40 ,, 


the 
125 
125 


ON DIPHTHERITIC PARALYSIS. 

These figures differ widely from those given Landouzy 

cases quoted Dr. Gowers his treatise Diseases 
the Nervous (2nd edition, vol. ii., 903). The statements 
Dr. Gowers makes, apparently consequence Landouzy’s 


furnish a larger prop rtion of the cases of 


paralysi 
780 patients under years age, 


of 176 between 10 and 20 


per cent.; and 115 


paralysed, per cent. 


the incidence paralysis (as las 
ubtract from the total cases diphtheria 

those that proved fatal, with the exception those fatal after 
this done have 436 cases under 

years age there are 165 cases, whom 

paralysed, per cent.; above years age 

are 108 cases, whom became paralysed, per 

cent. Again, 125 cases diphtheritic paralysis pei 
cent. were children under years age; 25, per cent. 
were aged froin years, and per cent. were more 


years old; and the 1,071 cases diphtheria, amongst 
which the cases paralysis arose, per cent. were under 10; 
per cent. between and 20, and per cent. were above 20. 
the question age incidence Gassicourt’s treatise the 
Diseases Childhood,” and the work Peripheral 
the late Dr. Ross and Dr. Bury, should consulted. 


5 
paralysis than and that would seem that the 
paralysis very slight early infaney and that 
. . . . 
eases the older the sullerer, appear to me to require some ai ian 
I tiheation. No doubt the statements are in accordance with ae 
but there must been some tactors 
ov tion ¢ ising aduits rather than ¢! ildren the subjects ot 
diphtheritic paralysis brought under Landouzy’s 
\ al l th 1,07] ca ot in ten-yearly age ups 
Wil th aeaths at t esponalne p LOUS We obtain the follow- 
1,071 19 17 
Comparing this with 
ven above find that 
} 
} 
3 Ol age and upwards, 4 became 
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The following table gives these figures concisely 


Under 10.. 
20 to 30 
30 to 40 


and upwards 


Date of 
the date commencement the attack diphtheria 
stated well the date the 
symptoms. find that the seventh the 
such Syinptoms have b en obs rved, and t 


in order, 


during the fourth 
during the sixth week, and during 
Usually the ‘ane exudation 
before the paralytic symptoms set in; but not always. 
notes which the length time during which 
exudation remained upon the fauces the nasal passages was 
recorded these cases the exudation had not disappeared 
when the paralysis commenced (for instances, see Cases and 21). 
first respect the parts which the 


symptoms paralysis first show themselves, cas 


palate was first affected, the ciliary 
and ciliary muscles, the palate and lower extremities, 
the lower extremities, the muscles the pharynx, and 
the respiratory muscles. the remaining cases the parts first 
affected were follows, there being one instance each: palate 


780 544 136 J6 22°0 13°38 | 
4 176 11 165 25 14°2 l | 
3 ee io t 
f the cases 
definitely 
ol } uralyt Cc 
upon which 
the 
latest; taking the weeks cases paralysis set 
during the first week, both cases the seventh day, 
cases during the second week, during the third week, 
4 
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and upper extremities; ciliary muscles and lower extremities 
pharynx and lower extremities; lower extremities and ocular 
muscles; trunk and neck; muscles trunk and 
extremities. vill thus seen that large proportion 
the palate alone is the first part to be 

while either alone combination with some other 

cases the paralysis remained 

the ciliary muscles'; the 

es; the palate and lower extremi- 

Which the vagus was probably also 

palate and one more ocular 


cles including the 


slightly affected (see 

s ever be come affected 

From the above list ol 

the 125 cases the paralysis was 
very likely that 

ted, many the 


] 
to KHOW 


one or 


uked symptom 
ent all the cases 


all cases 


luids through the nose, 
employe for hence quent 

undetected. 
ocular muscles were 
cted, note nly state the presence squint, 
pecifying the exact muscle muscles paralysed. the 
remaining external rectus (usually the left) was 


muscles the eyeballs (Case was one these). none 


attempt has made any the cases determine whether only 
one both ciliary muscles were 


Meg 
rit 
- 
= 
this case too the upper extren 
( LO). Wh vagus or it 
| Is & qui i SHali GIScUuss 
es 1b > Lt it in 6b ol 
] 1; ; ; ») hss 
limited in extent, that Is, In } 
{ 
few cases Ol Cli Day 
patients being children. All who are old 
their letters with types. Myopia also 
I 
the ciliary mu 5 1n tn iower extremities: in 
more the ocular muscles 21, the upper 
] ] + mncel + 
and in at! st 11, ic MUSCIES the larynx. 
] ~4 
but this number « 3 not by any means repres ae 
which the pharyngeal muscles were 
l! Which Ui HIUSCICS Vere Paralys 
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the cases were the internal recti affected apart from the external. 
Case there was left ptosis. 

cases there was evidence paralysis, more less 
complete, the these were fatal cases. 

In 11 cases there was what iki » taken to be evidence 
paralysis the adductors the vocal cords, aphonia, 
toneless and ineffectual cough. these cases were fatal. 

the diaphragin was also 

cases the abduct 
paralysed. The following 
example 

Case 
having 
the right tonsil, and slight 

Iter a issio tracheoto1 
struction having become 
om the trachea, and the 
complete ; but the nex 
May 31, good dea 
the tube. 
There Was albuminuria 
ugust 

June 16, was noted that 
nt coughing was set up. Sinee t 
with 


1¢ as quite 


was ake take nou 
difficulty. July the 


there was a slight Sql lit. 

July 3.—‘* Some during the morning. 
sudden cyanosis and Much recession supra-cla- 
vicular spaces, but not much chest wall.” This attack 
was urgent that the assistant medical officer, Mr. 
Mann, who was called the patient, had periorm tracheotomy, 
and insert tube without delay. Complete relief was afforded 
this measure. There was membrane the trachea. 

July The patient quite unable breathe through the 

July The tube was omitted sterday. To-day, the child 
breathing through the mouth without July 14, 
the wound was healed. August was noted that the 
paralysis was improving; the patient could stand without as- 
drink did not return through the nose; the voice was 


still nasal, though not much before. 


June 23, and June the child 
j ment in the usual way without : ny 
a 1} 4 } ] 
child was unable to sit up Ini ana 
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August The patient improving, but there still some 
stridulous breathing 


during She remained about the 
condition till August 26, following note was 
had attack urgent early this 


and during 


with very slight 
quite apart 
irbance may 


lilat 
Ghatavion 


the respiratory 

and perhaps, too, Cases 

(see also Case 24). following are the notes the 


Case 2.—Lillie M., aged years, sister Case admitted 
July 10, having been ill since the 8th. There was much mem- 
brane the palate and tonsils, which did not clear off for several 
days. There was faint trace albumen the urine. The 
amount albumen increased that July the urine was 
loaded. this date the quantity urine passed the twenty- 
four hours was only one ounce, and the quantity continued 


morning, which appeared spasmodic, she 
becaine very blue. the acute paroxysm passing off, con- 
siderable stridor remained, and some recession the chest walls. 
table night. Was twenty hours alter 
nsertion 5; the ¢ t could breatie easily. on lever Had any 
a pirat y ible, exc i it of September 3, 
\ th bre Ing as ovserved to be harsh. She lett the 
hospital well October 
note nas made about the character the voice, but 
that was gruff second tracheo- 
on and cau tne peri ntnes Traci tomy ane 
the intubation, and time after. was evidence 
mat the secona yi yi} ry we due to any retorma- 
tion Of membra e Was no vomiting or cardiae irreculiarity. 
In none of the cases was ra Paraivsis oi the 
, or of the rs OF tite Ola ror rectu observed. ba 
some time other during the paralysis there irregularity 
the cardiac rhythm, usually with Trequency Ol beat. 
condition wa net with ecnielly in the severer Cases Ol 
paralysis, but sometimes it occur “l in connection 
and limited palsy, such as of the paiate or ¢ a 
Inde: l, cardiac ivrecularity occurs aiter diphth 
from paralysis. duration the cardiac dist 
from few days several weeks. Sometines 
i the heart. 
rhytiam Is 
two cases which recovered 
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scanty for the following four five weeks. The urine was not 
free from albumen till October first symptom paralysis 
was nasal voice July 26. Gradually there supervened 


irregularity, and paralysis the upper and lower 


tremities, the trunk, the external rectus oculi, and 
the ciliary muscles. August she had attacl 

breathing, the respirations occurring sighs and gasps. 
diaphragm appeared act imperfectly. The attacks 


irregular breathing were fol periods qui 


breathing, 
the pulse 
was well 

Case 
having been 
palate, whicl 
also disch 
were 
oceasion oO hh 
deficient 1 Ve 
had sym 


or tne 


had quit 
rved 


respiratory 

supposed. Tho nost with are 
numbness the same parts. such cases careful testing will 
elicit the presence partial loss ordinary sensation. the 
case children, however, very diflicult certain about 
slight sensory changes. most patients were children, 
have notes very few cases sensory disturbance. The 
following account the best example 


| 
which the respiratory rate was per minute, and 
this, the patient gradually improved, and 
he end of ptember. 
Sidney aged years, admitted March 
since the 6th. There was membrane the 
l ( sted [Tor a Week aiter adlnission; there W 
from the nose and slight laryngeal 
till March 23. was albumen 
nt of the thorax ; next dav it Was I rvea ti 
F ys such as I hay abo ascribed to lysis 
the vocal cords. 142; respirati 
60. March 26, breathing was irregular, respiration 
sisting OL nu b ( rapid, fol by a erles ol s] 
espiratory acts. rage rate per minute; puls 
140. Ont 28th, the breathing was still irregular, but less 
than before. Subseq ly, the trunk and neck iscles 
partially and also those the upper ext ties, 
nd, those the lower. The intercostal 
muscles and alla ragm also became alfect i. and still act d 
imperfectly late April the beginning June 
lytic sympto disappeared. 
ill ha hat i wth ] ll «a 
will that both these cases well 
the fatal cases and Case related hereafter, 
irregularity respiratory accompanied paralysis the 
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Case 4.—Alfred years, admitted July 11, 


having There was much swelling 
were covered with thin 
the next two three 


palate and uvula, and there was 
The fauces were not clear till July 
eal albumen the urine from the day 


July. The urine was not free from 


September 20, was 


man complained numbness the feet. 


noticed that the kn e-] rks were absent, and his gait was ataxic. 
complained pain the legs below the knees, especially 
night. There was still numbness the feet. The grasp the 
right hand was very weak, that the left The patient then 
gradually improved, and left the hospital well October 23. 
Fatal Cases.—An analysis the fatal cases shows that 


13 the cause of death was to be put down to paralysis. Six of 


A 
days the membrane 

till August 24. 

The first paralysis was inability read small 
print August that the knee-jerks were brisk. The 
next wasa numbness the tongue, first noticed 

August 15; this lasted about week. the end 
the third week other sensory and motor disturbances 
September note was During the past 
tnight tient iplained weakness and numbnes 

tl lef i LO-aay re 18 ji adenclency tiie z 
pow les left forearm and hand; also slight 
tell cy int } ‘| ol the upper arm. The power ol the Pa 

t little fing 1S y we , that of the ring finger less so, and tt. 

still less that the remaining fingers and the thumb. But the 
muscles all t re decidedly weak when ¢ ipared 
With those side. There loss common sensation 
the paln the left little and ring fingers, and this 
condition ext ls up 1 to the cor sponding p rt of the palm and is 

forearm. the aspect sensation only impaired. Both 
knee-jerks are present. weakness the lower 
The elbow and wrist-jerks each side are present 
motor paralysis right arm. The patient 

has fact cillary paralysis, and partial brachial 
mon pl oj 

During the few days the ciliary paralysis disappeared. 
But the right upper extremity became partially paralysed and the 

4 
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these cases proved fatal from cardiac failure; 
tory paralysis; from persistent vomiting and cardiac failure, 
and from convulsions. these cases death took place 
times varying from twenty-nine sixty-two days after the onset 


the attack diphtheria, and the third the thirty-fourth 


cases death was due the severity 
the attack oi diphtheria, and took place on the fifteenth and nine- 
teenth day the disease, and the fourth and sixth the 
paralysis, which was limited the palate each case. the 
third case d th wa ( a relapse ot dipl 
when the pa ient was recoyveri Trom 
fourth case, 


eighth day 


under years 
made the presence absence albumen the urine. 


which albumen was present, note has been made the 


lengt) l uri which the albuminuria lasted. In 20 of the 


remaining 
one week; 
weeks. 
differen 
Duratio 
was noted with tolerable accuracy 
paralysis lasted. the following table the 


+ 


the notes this respect are shown 


dav the paralvsis. 
disease, yet membrane persisted upon the 
fauces, and death Was pi »bably due to the direct eltlects of the 
poison diphtheria. the deaths were patients 
was less than 
from one thirteen 
4 vas very variable, both 
lifferent times. 
il cases). In 96 cases 
long the attack 
results the analysis 
Under one week 7 G cases 
Between 1 and 2 weeks .. cas 
; 5 6 ae 9 ‘ 
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none the cases was any permanent paralysis left behind. 
There intermediate result between death and recovery. 

With respect the connection between the amount exu- 
dation upon the fauces and the subsequent paralysis, the cases 
have been divided into four groups 

(1) Those which there was exudation—3 number. 

(2) Those which the amount was slight—24. 

(3) Those which there was moderate 

Those which there was 53. 


ur 
It is quite 

no exudation 

present 


was superficial 


follow 

10 less an autho- 
curs most 

So also 

severity the attack diph- 

and those that are 

attack, for myself 

more severe the 

likelihood subsequent 

severity attack depends very largely 

the local exudation—membranous 

and duration albumen the 

degree poisoning the pro- 

illus reference the paragraph 

headed will show that in, least, 110 the 
125 paralysi here was albuminuria, per cent. 
es, per cent., the albuminuria lasted 

more. Albuminuria was found about per 


cent. the 1,071 cases diphtheria, amongst which the cases 


under consideration occurred, that the paralytic 
show larger proportion having albuminuria Again, 
reference the table just given will show that 27, per 


dren’s Diseases, 


22 
2 
Th obs rvations, OI co 
the lauces as seen alter adil 
Possible, nstance, that 
was obsery t on or aiter ac 
uleeration the soft palate, which was slow healing. 
=. 
am 
pa 
q 
Lectures Syd. Soc. Trans., vol. ii., 300. 
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ARTICLES 


cent. the cases paralysis, there had been little local 
exudation 45, 36°0 per cent., there had been moderate 
amount; and 53, per cent., there had been much; 
that is, nearly half the cases paralysis there was much local 
exudation, spite the fact that just the cases with much 
exudation that are fatal during the attack diphtheria, time 
too early for paralysis have 

Further, have analysed, more detail, the severe and the 
mild cases paralysis. There were severe cases; 
them were, fact, fatal from the paralysis. these 


there was much albumen the urine; there was 


moderate amount; there was trace one only 
and none was the urine always free from albumen. With the 
two exceptions mentioned, albumen was present for period 
eleven one hundred and four days’ duration. 
With respect the amount exudation present during the 


primary diphtheria these 


too, as there was much albumen persisting for at least se 


seven Gays. 


discharge from the nose, pointing the presence 


Cases 
] 
membrane 


croup. 


Contrast these figures with the following, which are drawn 
from analysis those cases paralysis which only 
palate or the ciliary muscles were alt ‘ted, that IS LO Say, tl very 
mildest cases paralysis. Exeluding fatal cases which 
the } itients died of the severity of the disease durit ¢ the prin ur") 
attack, and which there was hardly time for the paralysis 
have advanced beyond the palate, there were such mild 


hese there was much albumen, there 


] 
1 


Cases. In ol 


trace clo there was albumen one only, 


and there was never any albumen. The extremes times 
duration albuminuria were five and seventy-six days. With 
respect the amount exudation these cases, the 


amount was slight 12, moderate 18, and There 


was discharge from the nose cases, and croup 
others. 


tabular form these figures can placed follows 


none this last case there was ulceration the soft 
] ] } — on 
palate, which was very slow to heal; and my beli i, When 1 SaW 
the child soon after admission, was that there had been good 
deal membrane before she was sent the hospital, especially, 
; Pe [ may also add that there was in L1 out of tl 23 
In the nasal Passages 5 and in 5 eases there was 
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Mild cases evere Cast Mild eases 
f paralysis.| Faucial exudation, « iralysis. of paralysis. 


ual number who died. 
into the same 
cases, 
there was 


1 


1 
croup; trom the context one vatnuers that these latter cases were 


severe moderately severe cases faucial, laryngeal and some 


instances tracheal diphtheria. 

cases croup diphtheria that recovered with 
without operation differ, however, considerably from those 
enumerated Gassicourt. have had such during the 
two years 1892 and 1893; these patients subsequently 
developed paralysis (24 per cent.), whom died. 


Severe cases 
} 7 \ } 2 
| t onl 2 7 Slight .. a 3 12 4 a 
13 29 10 
t diltier very widely trom mine. They will be found on page 
342 of the th d volum ol his Lrdile Cli des laladies de 
deuxiéme édition), the admirable chapters which 
devotes diphtheria. excludes all his cases 
= 
theria which fatal from croup. This leaves him 425 
which divides into three groups: first, the benign 
} } . 1: 
‘ond, the severe, and and third, the 
cases OF ¢ ip t it recovered elther with or Wwiti operation. 
i 
the first group there were 155 cases with paralysis, 
per cent. the second group there were 135 cases, with 
alysis, per cent. the third group there were 135 
cases With 43 of paralysis, 31°5 per cent. [The number of fatal ae 
paralytic cases each group was Ina short dis- 
cussion these figures Gassicourt states that surprised 
the differ between the numbers cases occurring the 
second and th i croups; he thinks the expianat 1 to lie in the a a 
fact that many of the 155 severe cases of diphtheria dl <li of the ier, ‘ 
malignity the disease 
but does not give the act 
If de Gassicourt’s cases | 
form of table as mine it wil ae 
ne primary attack was benl 
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With these fac fore not think ean mai 


that paralysis follows a mild attack ol diphth ria eq 


as a sevel 


the uri 

There was 
troubled wit} 
admitted thy 


voice on \ 
(adductor 


knee-jerks 

May 26, he | titiousl 

nearly choked whilst 

the thorax expanded badly, that the dia 

and that the child could not sit up or even lift his head off the 

pillow. a.m., June there was the patient 

became bad colour; pulse 120 and regular. p.m., 


ta} 
tamed 
ily as otten 
The following are brief notes the fatal cases: 
Cas ». ria, a } 
sore throat, May 3 lmitted on Ju With the 
3 
the ne and i seemed ex neiy wil. On. ie, 
could be { On du DU, iJuly 9, 
oa 
brane Wi Vil ( | l LJUn, 
weli i t } i 1 W On t > 
4 June Zz, t aul re L ¢ July 
patient being low; by. 
4 the abdon | Lhe) Wasa lil l v1 
a 
d pa Incic of t) = » 160: <7) 
day when s! Ld , having b talking and | 
W 1 th ! up to \ tota t 
pai / 
4 
j the memb a } \ ( lal pul ! 
¢ trom Iprli 22 tO t } Was 
om April to » ! as 
v1 iS Decame enlarged and s yuently 
i they suppurated. lhe firs yinptom Of paralysis was i 
° 41 ] { 
LLVSIS OL | rynx), paresis ol the ars a | 


IPHTHERIT 
HERITIC 


was 
the 
i ace 
convulsions 
] 
s condi- 


irdia 


VOL. XVIII. 


ad 
was collapsed and there was 
larms; the pupils became 
tion during two days but died suddenly 
bra theu contained albumen and con- 
dos ) ° Cc yical viands were swollen. 
i RE 
{ t l of cardiac failure on October 
with much black tough membran 
y 15, tl fauces were clear. On 
t 1 a trace OF albumen 1n th 
to c ic Litt death. There was also a 
pul \ ohitiy ul, the Knee-Jerks Could De 
tained but not well and the pulse 108 and 
\ rails On t 1, tuere were NO KNeCeC-JerKs 
Se less ¢ ised; the patient c ld not swallow 
15 
‘ M., aged 5. pore tl roat on 
t; ad th much deposit on the tonsils a 
} te. Ss we cl ( Jul Lhe e Was a 
( hos na ich swelling Ol the cervical — 
] } } ] 
Ibumen in the | , but the a tity increased so that on the _—- 
-vrad the urlhe Was lL ted, and at Ul same time the amount ol P : 
rine passed the twenty-four hours was scanty. This state 
alairs continued up till death, except that lor a day or two belore a) 
4 
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the end there was slight improvement the 
urine. June 21, the knee-jerks could 
obtained, but after that date they were absent. 


palate was first noticed June 22; the 25th 


1 
hess of th Ul ! 


CASES. 


other parts that July there were nas 

the muscles the upper and low: ities, 
the neck. July 14, the patient had fed 

not swallow. died the same 
failu \s earl sJu 17, there wa ( OL 


tion; alter that date from 
tiie it s 172. 
( LO 
a \ of ch it | deat There Was also 
s ua cery ] abs 3S which \ > O} d On 
Paralysis with sudden abd 
was obs that the chest walls 
npaired and the cough was very ient 
- Mts t coug! f up 
charac l cy Ips 
each vroup On Ma erasp 
colou died the day lysis 
re r 
} \I l 4 » 
Janu y3 ad d J la % SUS S | 
ith membrane, which persisted till Janu 
loss po in thn lowe 


tu 
Cc ( 

Loe 

at 


\ 


condition of the 
occasionally 
UL ui ; 
there was weak- 
Tl ] 
palsy 
tl | 
ad 
I 
lal p 
10, 
bad 
after its 
«4 La tri 
ras paresis 
> 
4q 
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irations taking place quick succession and then pause; the 
pulse was very frequent. February the character the 
breathing had altered; was quite regular rhythm, but 
long inspiration was followed short expiration. the 
ning was noted that there was some paralysis the 
scles respirat breathing continued till death, which 
place a.m. February 14; the diaphragm became 
before death, and were igs the muscles 
and Death was due spiratory paralysis 
j F.,aved 5. Sore tl t 
July 
lp ) 
sal 
ciliary 
Hot t 
» l tation t tremilties wel 
August the paresis had sed; the patien 
swallow Pulse 128. August 18, very Puls 
isl t Vas a the t 
deglut resp palsy increased 
linitted May 11, with deposit both the deposit had 
and become May 13; then 
A al ‘ si { if i 
was observed that the jerks slight and 


gat 
a 
‘ 
+ 
2 
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and next day was nasal such degree that the patient could 


} 


June there was evidence slight cardiae dila 

vas still more dilated; there was 
and the action wa lt Jun rts 

th pa t was u bie to cough In the ev rol t 
4 » A t W ts | ul 
j Cas} I like a ne wly-c | a hrag | 
P} lto be a but th ntercostal and laryng | 


wa th url ( iat ( 
t i to Ju ity | ( Vical ¢ as 
1 
3 
1 

t KS W to be ob nea, at | 

! ana l \ 


rts act was \ frequent and Irrey l 
Was 125; respira 144; the resp ons 
col l bad. child d d of ( culate ) 
Cure M.., aged 6 tl ( 
ac ed the sal aay \ th much memb ! ip t] ct 
there was much albumen the urine; the amount 


croup which necessitated tracheot my ol Mareh 24. From this I 


the patient completely recovered, and was allowed get 
April 10. April 29, there was paralysis the palate and 


obtained 


weakness the right arm; the knee-jerks could 
" Afterwards there was more or less gene ralised pare sis; on May 3, ' 


attacks vomiting and syncope commenced which recurred 


‘ Pupils dilated. The patient di ad soon alter this note was 1 ee. 
aged Sore throat May 17; admitted 
obtained. July the morning the patient was 
q 


was paralysis 


1 
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li linge of \ 
| ] { ] + 
{ t 
) 
} | 
7 4 ) 
( \ 
) ) } 
» 
| t 
\ ! 
I ten 
ru 
t me 
i t 
i > > 
| 
lower, 
eat ] und | 
te i 
t Feb wary | 
on February 25 t 
there was a dis« Irom th 


rvical abscess. On March 15 t 


1 
e 15th there was weakness of 


ecasionally during the next few days and in one of Which tt 
patient expired early int 
4 
} 
| 
t 
} 
t \\ ( 
s fed itr ty 
On \ t f 
st } | 5 Ol 
t t to the 
1 - om 
, aged 4. sore tl ‘ 
} +] 
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and adductors the larynx; the patient was 
] } 1:1 } 
convulsions during the aay na sp uly dled 


red at t I ( albu l 
there W a ( Sal V 
t got c i ia t t 
19.—S 
M.,aged9. 


a } la ly . No 
ti \ e symptoms ecard fall no l 
it die l yt cara lu 7 0 p In. t sam ey lng 
( 20), Ve 
mbet l on b r 25 with m ibra 1 
tonsils and uvula; was still little brane 
urine September 30; albuminuria existed till November 20. 
the patient was admitted there was slight croup. Paralysis 
the palate was observed October November ther 
more less generalised paresis with strabismus. child 
had much improved when December lapse 
diphtheria the membranous formation spread 
larynx and trachea; the child was tracheotomised with 
temporary relief, and death took place January 
Case 91 .~——Pr Onge dij nthe fe , weal 
rect sor poison. M., Admitted 
30: there was swelling of the tonsils, with membra on tl ] 


tonsil and the uvula. August 
but ulceration its place. August there were agai 


some specks deposit the these cleared off, but again 


the 20th the fauces became swollen, and there was membrane 


< ‘> 
1 
November 13: admitted Nov ber 15, with very much 
( 
cal 
Miav 10; admitted May with much swelling the fauces 
| 
Wy 
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right we the 1 
On Aucust 25 tl e was 
ht of t as int 

t next davt ( Lt ¢ 
An Was 3 


sted for periods vary- 
the fourteenth day the earliest 
st, counting from the con neement 
I W il t event at 


g ytIIs al nt the } ralvsis is (1) ule s (2) ae ra ed, 
or (5) of the « : ry form. Cases of the first class are 


which but one or two muscles or groups of muscles are 


affected. Gassicourt states that rare for the paralysis 


day there was some the left well 
d hareve ti 10 and larg 
eck; the slight croup 
both tonsils August 31. 
the When the patient was 
ised, and for some days 
loaded. Symptoms paralysis set 
slightly August and 19, was noticed that 
had become more pronounced. 
the left ext was paralysed. The patient died 
] 1,] ] f 
septem r @, | madly Irom the direct of the 
if 
p 
w 
es ad 
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limited any part other tha 


] 


and that this particular fori Of 
large proportion of all cases of p 


the same as iis mnt 3] } 
find that lV Cas | a 

e many cas W ! | 
pa ulvsis b ( I 

The 
recovery b ( 
lnport ¢ 
sO p Ve l t ] 

the lised 
insta S 

l O | | ) 
Ul IC «til sl Li 1ug 

\ 

d 

l sal I 

fees ( b 
lost July 
the patient litt 
\ > to t 
himself i \ 


be th rnal reeti were paisie d 


aid regular, respiration 


the acted but 


only make attempts talk; was with 


even sound; one could see him 
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ted p 5 ) Ss a V 
SIS tes t 
My el Ss 
\ 
i ~* tl 
t 
] () 
t 
i 
Ded 
iS a to 
puls s [50 
is ill ed 
tix + + + 
L if Ne 
lty made 
and 


then try utter syllable, each syllable requir 


103 the paralysis was limited. 
ay 
> 
2 
re 
a 
diaphragm became affected; th 
i 
& be acting well; there was also 1 I | 
| 
‘a 
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] 
it \ | 
~ | 
all 
iv 
1 


) iy i ut 

‘ wm 


August 12. 
the 
( 
stand ithors 


ad of Lc 


the convalescent 


3 
ON 
™,; bat +] 1 till 7 Re ] 
state things remained till August was then noted 
that the saliva dribbled from his mouth. After that date, 
week In Le Wils Walk. Was cdiscnars | 
] } 
om 
ul 
\ iv), il ; brane 
+ + 
| | ] = t late 
} 
. 
\ ( ict i } a; wl Wis 
) ] ‘ ) 
| Lou: ) ut 
} () ) 
t 
1} | ics ¢ t 
\ tl } t t sot th 
i 
ved: she Julv 27, can walk 
ners but is ist . \\ t home quit vel a 
Lralo- \ sis (aassicourt), tl ( 
DALrAIVSIS OL OLhel rit S. rromm What ule 
I 
Irom faliure Of tn hearts Hhahes 
a 
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: somewhat sudden d th took pl rom ¢ i fail three « 
tour We ks at t] co } ( ( a 
z convalescent, we must not fe t that int active stages ot tl 
wravest a S Of dipht LLIVSIS t 
} } 
vhi La by ns u ( t 
4 Furth OQ! his | Ss t t con t 
q 
between t! yous Syste } this ¢ di 
cardiac svinpt Ss no ul lv s ! ne ¢ ay 
theritic pal ly eV «a eases pa Ivsis t 
palate only, and cause 
( Sort aipnth be St ll \ 
Which prove tal 
ta Ot r l 
the cases which the pat 
less par sea l Wit 
cardiac failure, which may and often rapidly end 
fatally. there the group which the patient, being 
convalescent and having been free from membrane for some days 


even three four weeks, seized with symptoms heart- 


failure which also may terminate speedy death. 


Cases the first description are common that 
furth bout them from 
4 Cases la il yuently 
1] 
+ + ] 
th ( ls ( this | 5 
1 OF TOXIC pl O 
part the nervous 
ra ¢ vol. D ( ed., p. 204 
4 


Cll. 


Case also, the pat 
classed cases heritic paralysis, then the 
eases evid eotc lj dist ince Was Ol rved during 
>» cours I t } uysis, and in thre » (Cases 5, 8 and 9) there 
is card d tution. In these cases heart-failure may have 
disordered innervation simply fatty changes 
know take place the muscle. those 
cases Where there was dilatation these changes may well have 
been the cause both dilatation and failure the heart. 
Ther en 3 » bd considered the third group oi cases, 
amely those in which death more or less sudd n trom cardiac 
ilu oceurs during the stage convalescence. have doubt 
iyselt that s 1e « these cases are due to a degeneration of th 
rdiac muscle, and that others are due degeneration the 
its bra es. The latter cases are much less common 
the tormer, and it is of these that I wish especially to 
symptoms usually associated with affection the 
are (1) alteration the action the heart; (2) paresis 
the intrinsic muscles the larynx, and alteration 
the rhythm respiration; and (3) vomiting. Examples 
paralysis which these symptoms were present varying 
legree will found among the cases previously detailed, 
specially Cases 14, 15, and 23; the last case there was 
Case 16, symptoms cardiac failure with vomiting 
and aphonia superven¢ d some d Lys atter the onset of a gene ralised 
palsy, and rapidly proved fatal. have said, there was 
evidence these cases nerve degeneration, shown the 


z 
even 1 both them paralysis of th palate had 
ath 
| 
2 
&, 


paralysis the limbs, the 


respiratory and gastric) 


quite apart from any other occu 
the sum rof 1892, but in consequ ot ! Li 
] + ] 
Yaralvsis ven 1 the early port 
( 
ced 
stated briet! lows :—H 
Was the res} ) pat at 
i i tl e \ sap } ) 
vomiting during slig strid 
reces I lo epi 
more or less up tot id. Ont 2+ 
+ 
LLIO > Cli ) ved 1) 
+ 
tl st t ti is wand a, t! 
Was quite sensible when spoken 
t 2th t! } OL tl h b it 
Phe child died quietly, the 
satne up to the end. The cervical vla ds | t go \ 
larger and were found contain pus sely 
DY tough capsules; otherwise there was 


the naked eye at any rate. 


Here have patient, who, about the sixtee 
attack diphtheria, and about ten days 
with (1) 


tne onset severe 


after the 
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local exudation has disappeared, attack 
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ntl 
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1aday tron 


Were ana proves 
ed durin 3 
4 to \ 1s- 
( 
£ t 
} | 
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2 5 De 
? 
l 
( 
q { so 
t! 
a 
4 t | 
4 
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1 1 
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7 Hat 
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On 
ij tl], 
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3° 
austurbanc 


} 
In Dve days 


\ ( aneves 
und that it 
mut 
e ol devel 
al 


: 
the first nerves degenerati any 
rves are early aliecl may e sullicient time 
psead to eviden ration of othe 
‘ 
rves. eu Causes Isl nowever, Very 
the 
Aly vw 
P 


4 


CASE CEREBRAL WHICH THE 
SYMPTOMS WERE CHIEFLY SEN- 
SORY THE AND SUDDEN 
CORRESPONDING 


immediately felt could speak plainly 
ing numbness ling 
his face, and said could not laugh properly. had 
pain, did not vomit, and slept well afterwards. since the 

has had pain the head, has fel the left has 
been liable to drop thinys, and has | id numbness in th o 


and palin. Occasio L sud 1} id shoot d nt 
rm, ¢ LuUSING t ) k vu ly do nt ] 
stand th his ey l | tcl l quit ] do 
his work until admission 

\bout three months ago his little wea 


is been f t rec \ ( 
wid | St J | 
} 1 + 1 
tnd oft t 


Percy B., aged 16, was admitted into John ward 
been good health until six months ago when 
but was not till month ago that became misty. 
had all his life long, but worse since the blow, and 
4 


mover 


ical opel ition could be 
a, deci le d to 


| 
examination the lad looked well, and there was really 
thing to note, except that there was slight Weakness 1h the leit ty bre 
but very little the grasp, and that the the 
the hand and palin was but 
ly very litt e. On examining th yes there Was tound to De — 
ell marked double neuritis. Both dises 
Oll 1, THE SWeLLINY Was Il ss of effusion, tor the vessels 
vere tolerably over, and there were patches the 
tina. was the condition which usually swollen 
lises. was thought that the sensation the left leg, and also 
the left side ce, was slightly impaired too, but was 
very Indeluite. Lh epigastric, abdominal and cremasteric 
ces were all K Oh the ! side but active on the right. ilar 
Knee- K Was abs Hoth sides, 
What brought hospital was his loss sight and 
{ pecul sensat $1n his arm. He did not seem seriously ill me 
diagnosis was made cerebral tumour, possibly, was 
very much worse, had more headache, vomited several times, and 
more drowsy and Some weakness was observed 
. i 
the leg, and the sensation was distinetly impaired there, while 
rked. At t time e movements OF the lelt side of the 
were distinetly impaired, and the sensation also was obviously 
defective. The which had been equal reacted 
} hl 1] ] 
W SLUGYGISHLY to light as wellas to ac ynmodation, but remained 
equal. January the patient was very much more drowsy 
passed water under him. The hearing was noted now 
defective. could only hear watch one inch away with 
leit ear, 1e | tring on the right side Was ta rly acute. 
other symptoms were much the slightly 
diagnosis having made cerebral tumour, and the 
lather, When he was formed that no surg 
perto nor any spec t itinent rec 
+ + + + } ] ] » 1; ] 
ce tne patlent tWo days later he dled. 
A eXalnimation was made, 
The the ease lay the diagnosis the seat the 
th tu must 1 t WH substance of t a il 
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portion the internal capsule. this connection was 


interesting note the loss hearing which developed towards 
the end of the case at the same time as th henuple ic Sy npt ms 
became more 1 arked. On op ning the skull the right side of th 

ound large walnut, lying the white matter 

side the lenticular nucleus 

The bulk the tumour was above level 

The lower and pos 

h ha ext oft the 1nte caps il extend l - 
wards into ital lobe and ward 

around the tumour, the whole brain that sid soft 

and more watery than The proved 

4 re 

4 two sides, but tl lds of v \ ( l ta 


} + ] + ] ] ] + + + 
soitening, which proved t be eXteuslve ( il 
examinatie 
4 
4 
4 
q 
4 
J 
4 
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TRESILIAN, M.D., M.S. 


} an Ss il } up during the day. He 

vomiting not occurring 

l I tin thes was 


superior the parietal this discharged pus, and was 
by O} Wit era ial bone. There were also 
discharging sores the sole the left foot. These 
adness the skin over the eyebrow, and found there was 
lwesthesla, ti wh not on tl nose, nor below the orbit. Knee- 

rks 


Two davs atfterw rds. Pupil did not act to either light or 


VOL. 


he 
4 
1 
ver ls. had obst pain the right 
t es} ver t pie, and around the eve, 
} 
sey t nignt, nad prevented him fr m 
\ is, | ( ud } Line i hel Was 
the pupil was contracted than the other, and 
ted very feebly light Vision, however, was very fair, but 
ae 
i* : 
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accommodation, and its size was About two months 


} 
ne 


there was again an internal squint in t 


was some power movement upwards and 


il. 


normal, counting fingers. The sores the head and 


] ] + + | 
were quite healed. Che ptosis was not quite so mu | 
September there was some internal squint, 
disapp red, the pupli cted to both light and ; a 
vision was much better. After this lost sight 
q diagnosis was a gumima at the back of the orbit, a lt t! ft 
q ol the Ss} nodal fissure, 1d Implicathl the various ¢ u 
3 as they entered the orbit. The treaty s pot. q | 
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PERIPHERAL NEURITIS 


gentleman sporting outdoor habit 
a Ss snteen ago no unusual daily 
liq classes Vi \ In spi 


ure m itor alk yl neve 
} 


quite dru eat good meal and get 
any serious illness, except broken bones 
that 1892 fell downstairs one night going bed 
rived undress self and get bed without dis 
(as his did 1 ~t mo that had broken | 
cellent union resulted with impairment the 
years had presented increasing hebetude 
but not indue deg for his his 
d excel l \ l | live 1 SUCIL a SCV 
showed signs delirium tremens During the 


vere character over the distribution of the left pos 


herve. About the middle of November the hands 


ran to swell rather sudds nly, while a few weeks before 


ADVANCE AG 
= 
J 
Wuring the of when over 75 vears old. he would 
years ago, his relatives assert, would sit down t 
1. 
nd, 
summer 1894 his general muscular power became greatly 
diminished, that could only just stand and walk with 
assistance. October, 1894, began complain darting 
terior tibial 
> 


4 
> 
4 
4 
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December 7.—The hands are much swollen, the backs being 
quite tense, and shiny, the skin exceedingly thin and glossy 
there swelling the fingers and remove his rings 
easily. The skin both hands much discoloured and livid, 
with small, defined ecchymoses dotted over them. 

The insteps both feet present the same condition. Ther 
and thighs, while the muscles are 
shrunken. The face and bloated, but there 
of the « ye lids. 

There has b hn some ten¢ 


several years. can just stand with assistance and 


few steps with feet wide apart. There is, however, 

paresis. Tendon reflexes (patellar) quite absent 

sides (tested method). Pupils contracted 
Olnts, no reaction t » light or accom t n 


aly Sul 

for his age G t avs} it least 

YO gastric St disturbar liver not apparel 
enlarged. 

pain except the left leg and 
deafness. 


| cl 
! 
ot ! 
LWwo ttle 3 \ rad livid, but. SW 
ynere + «is less, p y Ing to dal 


peculiar nature the oedema and 
symptoms local asphyxia leave room for doubt that 
tne condition was one of peripheral neuritis. If so the cast i 


worthy record from the extreme age the patient, 


very rarely that man with such habits survives 


a 
q 
4 
Urine 1,020, highly acid, dark from bile pigments, 
mov his naturally and oppose his thumbs 
little fingers properly. 
10.—Both radial pulses were fair volume, thoug! 
x 
nd digitalis with strve he has i 1 taking 
“4 D mber 13.—Died quite s iddenly after a few moment 
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enough manifest such symptoms The continued 


beer bears out Dr. observation 
t | hit | Neuritis } l 
Vasomotol \ pt 1S > Lie hot (is- 
I 
\! Del it 
it j il ‘ ela | nited 
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' ' 
a 
q 
‘ 
view lt t \ tf 1) | 
A. 
mpresses | th 1) lu a 
normal nental states \ t 
persistencies of nu l st } ) t 
1 
li thre Lie as a SS (ib 


bbet ing ae iS ns e owlng tot cy tes l 
q #1 dreams in cases Where morbid change n the brain happ 
suddenly, when one suddenly, during sleep. 
apply this hypothesis without qualification such ses 


Dr. relates. however, that certain obtrus 


thoughts which otherwise might transitory become fixed, 


become imperative consequent some very slight 


morbid change the brain occurring during suppos 


sin these article were received by tl Editor, we have | i t d 
the untimely death of Dr. Hack Tuke, who was intending to sum uy 
discussion in replying to some of the criticisms. 


q 
4 
4 
J 
neh Dy uke refers have s ected it certain verv abs | 
4 
» th 
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ideed that Dr. Tuke means that normal mental state, 
Which very common persons taken quite 
althv, becomes more or less fixed when veneral health is 


when some quasi-trifling morbid change occurs the 


iency to at to the t tiie 
? 
ad results in tl aha Wearlsolne 
I DOUY « the dress. | { it too olten happens 
no ( elves the t DiUtIONS, 
\ + 
at l \\ ecerta Ly LU 
quasi-parasitical states 
1) Lu pol t illustrat 
| ‘ 
{ 
il ii 
} Liie 
‘ ‘ 
i Oil 
) i? Lu 
it 
> ) ) i! 
\ ‘ i } ASU! 


positive. UT co Liere Is ODVIOLLS ceptiol Ol Col 
yete del tia (deepest dissolution) where the mental condition is 
+ + } ] 
) s and all othe: positive mental Sylnptoms 1 


Ithy nervous arrangements the highest cerebral 
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a 


man’s illusions are his perceptions, what call his delusions 


his beliefs, and more generally his positive mental 
sample the mentation maini possible 
centres, what disease has spared. The physical condition 
tuese positive l | S\ } caused, i 
its strict sense, lisease, not ised 


illus ! } \ 

mental state; 1 i ‘ \ t 

black felt hat ly ( I 

foi u fel } 


the highest prod 
It, answers to t ! l : 
| ] 
Whilist tl tiv s ol we l i ) 
pos Ve Ll ¢ 
ul super-} SITIN 5 in } ) l ! 
uthyv,tha ! l l t by ) 


Ch l \ ct } 

centres Is ( (@usw tot 
ot al lsat | it 1s lso it L ( ) \ 

ives tl e ** tak ¢ ( 

liower The diseas may bes i to b conus i Ve 

ible lor the Over-activity Ces di diseas 
destroyed the high St range, that bignhest rang would 
tinued control the lower ranges. 

I have sugar sted that the rate with which conti yl isi noved 

important factor insanities—that the lower ranges are, 
least temporarily, greater activity the more rapidly the highes 
range rendered functionless When disease 


highest range progresses very slowly there may 
positive mental syinptois (control slowly re moved); when it is 


for the negative mental ele insanity. 
4 
has produced loss function of, dest 
4 
= 
4 
al 
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very rapid the patient’s mentation (the mentation remaining 
With regard what Dr. Tuke says his first 
submit that the study insanities best begun 
ven hosp ils Fou l tl 1W unter cases in which 
the slig de} ires most easily 
lyt t 1 oO rinal 
ois 
) i | how , we do not 
! t se enses t is 
| { lation will, | ! i plu 
i) ssu iro tu ll 5 
tical ter and one pressing interest 
that Victor H Ssiey 3, SO to spea put t question of 
| tra pressul ( a new nd detinit DASIS Wit 
| i to sev ) unt s pt 3 | in disease da 
Say whit t | such cases where t ly nucn 
great obtuseness that there were mental 
] ] tly (J e, publis ia 
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toms. This would rather careless since hebetude and obtuse 


ness are this ation words synonymous with defect 


consciousness (negative mental state). these cases the negative 
mental condition most solely marked; positive ment 
symptoms are rare, and suppose this happens because intracran 
pressure slowly raised, the brain slowly squeezed hence 
funectionable remaind of the brain will be in but little or 


control being slowly 


2.—Dr. 

way ol co » has ) \ 
twent | 
t » | \ ( 
pelling 

! » 1 


for ion ul 5 ! 
ly en brouv! SIL } cil ( | 

proionged state of expec | let tLnus person Wi 
has been in imminent danger fo tl may become s 
affected that the dread never overcome; allied this 
have met with instances where dream unusually vivid 
character has been enough start the whole train morbid 


ideas and has fixed them for ever. doubt that the 
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nervous system under certain conditions more prone tak 


these impressions and retain them. seems through 


certain surrounding conditions impression 


the more fixed and part the nervous system 


) to t 1 bie ull 

) us 
to n past ¢ present, 
j 

1 KI ! ( 
| I 

\ \ i ) re ly 


bh Nnperallve sel 
t S$ quest lO hot only can V 
! ! adary ¢ ted 
phot certain persons have associations 
t WwW 1 bay real relations ip to them, kor 
} | nd and s 3a certain colou ul 
t ther percelviIng ac rtain smell sees 
cert the olfactory sensation. ‘These sense 


tion \ \ } tive and are so early established that 


ol t NAY them Cannot back to any moment 


most son the subject recent date will seen 


that there shown very near relationship between these 


ideas and the condition, also that neuras- 


— 
vithout any will being exercised. believe that 
\ are very common and that nearly everyone 4 
las som ) wn Cannot dissociate Irom his mind 
tions which apparent relationship: these may, very 
1 1 
the p CONSCIOUS Slave Or In the stave ol 
ye| y bec tablished. have the teel 
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sequences. Other examples are those who are heights 

the extreme horror heights and movements which pres 
those whom have known neurot 
sons suller [roi Ut! dread that hev s | t leas 
thus one will dread rope, while another will avoid 
children, lest she should ] ish them over a cliff. | ( cas 
express them; thus the persons who dread solitude 


} 


who multitudes have been 


] ] } } + ] 
seen a ciergyiman who for years has been obliged to cet his wile 


walk about yard behind him, because had unconquer- 


able feeling that someone would jump upon his back. Doubtiess 


there are very many other special forms which hardly deserve 


The most 


have names, long their origin recognised, 


thenla d pends to a vreat extent, 1f not entirely, on tauity asso- 
ciation ideas. The process has thus been described: 
ordinary course Of ideation acting aiony ordinary lihes OF associ 
tion, On * more ideas isert themseives hat hh - 
SclOUSHess morbid mctensity id persist 
q — } 1] f + 
that the patient that they ise, 
4 have hallue tio ns ana Del \ 
sensatllous t With the ive i 
ihe ip tive ldeas Vary 1 dew ‘ in ¢ { 
elation ; thus the tena OF dirt, of | t, OF limpu L 
4 Teuvious, \ l c i] ~ \ 
or re hot iv ola Lit t 
in Bethl 1 Who Was na a 5, 
mental Idea suggested action without any 
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definitely and elaborately organised state this kind seen 
many suffering from the so-called paranoia. 
The imperative ideas may arise chiefly with 
have seen several cases which the idea that there were pins 
rendered the patient’s life miserable. 


ne case a young lady with neurotic heredity asked over and ove 


cain whether it wer better for hei to put on her clothes, still 
ving doubt the presence pins, without examining them, 
consideration, and whether this 

( t had t effect I cai t sai bu iny Way 
? \ ( } tel l'} persistent feeling of dirt or of 
d 1 | explanation. Ino ( a middle 
hed their supposed state dust 

| } t tt co vith tl door handl 

( tn 3 s ial vi or at least son 

| ) miserabl for hours afte 

used wear gloves lest her hands should 

but hau the fear that 

books on the tabl 

that had not friction set fire the books 

touched 

hav that some the dominating ideas arise 

om habit, i | ip » all of us have « sperien¢ d the inabil ty 
satistied that the front door was locked the gas turned 
off. Ins CAS hallucination may become imperative 
one interesting the hallucination had 
what may eall mental woman had attack 
puerperal melancholia, and this she saw her 


leedin and it id she was convinced that her brother 
had his throat grief her madness, 
could satisfy her that her brother was well. 


illness she got quite well, but this hallucination reappeared 


cage 
DY 
‘ie 
3 
4 
3 
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kind warning when she from nursing the like 
was overwrought. There seemed denudation exposing 


the established Akin these imperative ideas connected 
vod 
with sensation one must not forget certain cases 


q in whom there is but one set ol morbid ideas, whi h, howe ver, 


dominate and destroy the usefulness life. There are several 
medical men London who have such imperative ideas; 

believe they are dying, that their brains are unlike thos ( 
human beings that their general nervous system one apart 


argument will satisfy these persons. cert 


Wil they ditfer from very many who will admit t tt lf 


more common to neet With Loperative associat 


may linked many ways, but one idea brings 


the corresponding one. 
Years ago had under care man who, having lived 
India for some years, was once with others great dang 
4 a rising ot the natives. lt was hourly eX] ected that thei 
would stormed, that the men would killed and 
outraged. was avreed that the men should, 
arose, kill their womenkind and then fight the death. They 
were relieved, but the association between wife and Was 

established that the patient felt his only safety rested 

his did till his wife died; that 

went out and lived liberty. 

Volition is affeeted in several w LVS, but the chief disorder is 

% never able to make up his mind as to what to do Ins there 

is the doubt about mover nt. have tters in Wi 1 path Hts 
ask over and over again there any harm their going 
and more slowly, doing they can satisfy themselves 
have known young man this type who nearly lost his 
life result not being able make his mind the pai 

bear, and companion had not, his future chance would 
4 been done for. 
Among the associated ideas which are imperative some 
strongly allied the emotional side. One has met who 


seemed have had their emotions perverted that they invari 


ably laughed when they 
some cases the sexual attraction which may either normal 


abnormal may persistent, recurring and dominant, and there 


are certain associations this kind specially noteworthy. Thus 


are unreasonable though are uncontrollable. rule 


il 
bili 
pect 


erve 
inay 
ul » nso 
ntary sid 


not differ from the sensory visceral disorders. 
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produce ideas sexual impotence, some 


dangerous one both the parties. young 


ngs may during the earlier days marriage set 
Which produce loathing, hatred and 


\ 


inds from certain acts that his wife 1s not a Virgin 


ply get the notion into his head and may 
intend that the parts 
sti but well note that certain 
{ l in case lh anot In SOLE 
spirit One pat who was 
could not resist temptation see what- 

ld, so t t 1 ran o ibus, in 

1, if a ina | Le he coul 
3 let rs sey il tin Ss, Dut still he fel 

failing, and has returned the street 
could tind man has been for the 

) al Is tO Walch ¢ i's Iie is no more 
1 he Was l 11 ves to ¢ 1a ilving, though 
eres with his doing full work. As to the 

itive ideas, can only say that they 

they are acute and associated with 

se, issociated with a period o life, such as 
( opaus slight hy pe. Few of 
to pern wnent inhabitants of asylums, in lact, 
l never be there if then friends can afford to 
fects associated with abnormal mental reaction 
Ww tl nselves on the organic or visceral side, 


S le, either simply or by association; on the . 4p: 
with morbid impulse, and the intellectual 


development the association ideas, these 


commonly called imperative ideas, though 
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3.—Dr. MERCIER. 


eature Dr. Tuke’s paper which impresses most, 
ete doctrine that have long held and 
but which has never before, far know, had any 


that insanity and disorder mind are not convertible 
l that disorder of mind crave and 


may exist sane person, and without the question 
ing even raised. Another favourite doctrine of mine, 


the earliest departures from the normal would dis 


fully with Dr. Tuke, the 


connection t t t observations < D) Wilks are so int sting 
the persistent and nnoving 
it becomes i p a Lo t tl ( ns ! tl 
trifling 

Sp iking oO ey d ( 
the mind is fully « ipied and tl ssea ) 
intellectual su n ding ng cal 1)! 
chess or \ t N do they oc lie | 1 Cctly 
Was hen b dily 1\ i } it 
fail to oc re when \ are lertal } d ll 
attention, but which ealls fe so mu n | nt ¢ 
connected t n of thought pal nt devi to \ 
are occupied about. short, when are engaged 
handicraft, such carpentering, joinery, smith’s other metal 
work, gardening, and such like occupations, that these strains 
reminiscence arise and haunt us, and become, for the time 
imperative ideas. If, the n, we can identify the | syclhi logical co 
dition that obtains during our occupation these handicrafts, 


ean get so 
obsession 


the 


insight into that which permits the occurrence 
its graver forms. 


graver cases the malady must suppose that 


7 
4 
cover the true nature and origin mental 
q 
a 
q 
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t 
O 

of so 


ON 


brain has attained habit spontaneous 


‘powers the 
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control those higher 


nical position should subject—tha 


and 

the slighter forms whicl 
appears to be this: ther is a conside) 
tion, and the same time 

supp 1 to the attention is insufficient t 


uuin un the field of sub-consciousness 
and the states which should 
thus lifted into light full 
sen presented itself the attention 
val, tends, long the work approx 
) Its in obedience to the law of 
happens that the image, the musical air, 
l 3 on arisen in one of these un- 
l ls to occur again and again as 
the psychological condition 
re OT th ittention during the abeyan 
pression and apply the more 
have been brought forward, shall 
[ may be allowed for a moment to 
t t ition, and that cann t b 
the will. The will is, far 
ch underlies this psve hological 
this returning now tothe t ifling and 
Ith u lu ] qu ney und force during t! e 


sentrated and focussed energy of the 


P 
nerve regions, the local direction which the physio- 
lovical bias O Vlli, 1S lbsullicient to OY rpowel the rebvellous 
purely al tt ot deg ae 
act. 
t 1 has b mad - 
» [i tunes 
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execution handicraft operation. The operations the 
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handicraft necessitate and imply great activity the 
centres. the there very little call for the 
the higher centres. general, intense, wid 
activity the centres which are the substrata 
intellectual operations, and especially verbal operat 


required, nor there the work hand any out 


eentres cannot go on | sprending, to some exte 
] + tr. ] ] + 
Tall ) \ ) of the ( 
persons whom activity these higher cent 
creat, and tendeney this activity 
consequently ut During t 
certain centres are started 
1) ] +] ] t 
( se SUPDPO abe ¢ sl L Ol 
He iC¢ Ol \ (is l is 
Were these centres seat widesp 
ceeding ocus ving 
+ 
form succes \ Dal rar ros th ( 
by the sp als t mida 
ereat part | at i of to t scene ot greatest 
What i t th yould be Overy \ 
the more vivid ideas thus rendered 
\ ould Sub 5 US, und would never oct \ 
+ + + ] 
the practically the scenes 
+ + +] 
activity the ideas which they repres 
practically the only verbal ideas present in const ushess 


tration energy which the physiological 
ot ti \ ll, i { ted up the middle lay sand goes t 
the hand ) | passes by t active roi 
centres and this inenveloped its rushing 
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such they upon the attention every vacant tery 
are thus brought prominently the front. That local 
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ill 
isolated centre discharge, which has its mental equivalent 
the lmperative idea, 
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described the imperative ideas. predisposed 


sensibility, word, emotion, fear, desire leaves one 
profound impression. The thought, born this manner, present 
itself the mind importunate way, takes possess 
does not leave it, dominates all its conceptions; during thi 
the individual may have consciousness all the 
unreasonableness criminality this idea, the acts 
soon conform these unhealthy preoccupations 
for the first the celeb discussion 
26, 1866, but from what was said Jules Falret 
Krankhafte this discussion Bail 
these diseases and recognised forms insanity was 


from imperatily ldeas did not 1 ret t obsess S ; 
ee the manner of the insane, that they her exp ced naliu 
tions nor nor underwent those 


change the personality the insane and make them radic 


different from what they were before. Heredity, not only 

ditary insanity, but also other nervous conditions such hysteri 

1868 Gries published which showed for the first 
that the entire malady might consist in insoluab quest $s, Wh 

unceasingly pursued the patient who could 


ego, whi 
their tixed ideas. This distinction between fix 


ideas and obsessions has long been recognised the Churel 


il 
first time Morel, and stated that patients sutfering 
= why, ana now, and he considered the ¢ 
independent emotional complications. 1875 Legrand 
Saulle showed that the same patients could present 
and attempted, joining these two conditions, 
form special mental having veritable morbid entity. 
1577 Westphal published important contribution 
y subject. According to him, the obsession never bec es tru i 


IDI 


pry 
PER 
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vhich has always made between possession and 
bsession, saving for example: This man not possessed, 
l bore! t ti | Wh Say Wille holds 
is i Ve an ) base, and thinks that they 
\\ , a \ 3 lec du Saulle, has noticed the trequent 
between the nevroses and the psychoses, 
it ob 5 \ 31 ly top 1nto inacd 38 
i 
ip l rea Gat ; 
\W { ] nn ] lit 
te s rbid heredity. 
) ut tu dout adel du touc two 
ten ited, says, but more often exist 
\ i t lo Vin nl ssead 
st 3 ) 3, ac to Ladaime, was cise O 
vl Fed 39, nas ‘hild 3; WHllel 
wwe tO | | tion. Dil \ inake 
thei How can divide objects into 
little parts, W each little part can st ll be divided * How is it . eas 
that an object itely divided can still be divided, notwithstand- 
ing that one cannot divide it any more ? Is God able to divide it tigt toate 
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still further? God only can divide and nevertheless this 
) mistaken, and that InN all These Cases t! “Tol a 
evolved after the délire and was evident 
sequence it. case col need with 
4 sus ead or ea | ed 
Intil h l ( Va lv if i ) 
Washlngs, ¢ l ) ) ( 
35 A simil proveressly ey DS \ Savs 
4 
iLvoid In Wil susp lp 5 
wwhob ( si) 4. VAI ] i t 
a i it is only a ! Ing I \ 
clos spaces. Her Causes tl SESS 
7 
J He classifies thes 1 similar conditions as follows 1) ( 
> cep S ODS la ODSeESSIO S}) nes al 
4 
| detailed conceptio so a \ acqu lls 
4 tol (2) L yt s obsédat tly t l 
equally well experience, but which quickly 
the volition and the reason. ‘The patients are not able say 
vhat they fear, they vive reason evidently invented 
one. (3) Impulsions the irresistible 
commit strange acts. (4) Les idées obsédantes 


properly so-called the intellectual obsessions the French, 
Griesinger and Berger. The patient not 


escape from the obsession think constantly about 


a there 


one isolated idea—a word, phrase, incessantly pursues the 


patient and continually occupies his thoughts. 


q 
4 
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Van Eeden regards what 
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that his hand trembled one day, and 
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riety olf obsessions. One of tus patients, a nan 
i 
VY CONSTILULION, has since childhood ttached pro- 
happiness unhappiness. does not 
yuna \ thin Vil Will ppen » hin lt 
his life and iné ble. 
} very Sunday to IWway 
> k 1} t mes th each foot 
VOWS ict sO tes threats 
‘ | 1] 
irse ol ho shall h oplexy befor 
\ 
past. \t ied, but soon 
3a shed co led to make 
pp ) is s et lor a 
+ ] + 
tl ul LtiONs, 1n 
1 
) Losura sts pb re 
( ina vy it is oO cred act like a 
is p t bal, ana i nas to his 
We t 
) +] ly 4 ‘ 
I su lt \ adraws an 
sional localisation illus 
+ ] \ 
ites th LLOW Cases \ voung priest, 
of his oth 10 auble sutfered 
pulpit \no the same 
ved a co ss L medical stud t suffered 
1 
pt 1 Which caused t al n OL a custome) 
Ve Lab Was disp Sect ¢ tly as ordered by 
lls @eXIs ce Vverl cOruure trol 
mistak sold his business. notary 


ars When he had to o1ve a prolk ssional opinion. 


that this would reappear when shaved his 


same anxiety did not exist when had 


waved 44, OF 
an 
i aid tO 
( 
\ l 
ju j 
\ 
I 
Vill 
agony 
ul ip a prese 
ve 
drea 
ual 


4 


ORIGINAL ARTICLES AND CLINICAL CASES. 


shave poor unknown customer. Dr. Frémineau reports 
Cis acto) Who Lbandoned t 
extreme tay 5 l \ ect ( 
+ 
SNCCeSS cal Dr. B llon reports several s 
] 
+ 
Is chiara Ined DY a extra a \ 
oveupation, and the sight the whis 
] + 
mo t eS S \ It 
eran instead of milligram vers 
Calin his servant, sent tos pati Is 
prescription and can see that rig doct 
he SavVs, 15 1 tel l pertectly ) tiie 
} } 
heroism very tim e sees a dl} ! le pat \ s Has 
elaborate 1 thods of sterillsing t m, and | ! l 
ise in this country. 
} 
These norbid al ien l 1wh \ 
retin \ liie, but vecorall to tl \ uy \ 
poi n Ww) nth ts {th lint to \ 
especially the ranks. Leg Saulle’s class 
but this never happened when 
this way can eseape from sit wetting 
ive of absenee, Dut 16 1s ) sO With t sold bi 
am ust rt | follo ¢€ les 
orce TO ¢ ss the |! nit Da the wy 
4 dw me appre S10n, i laf st ) 
ic vas alwavs present \ 1 ord to p 
vine t und asked to b l, but irom t 
1 


return military service has been unable cross road 
himself. 


4 
J upon his head. A veritable agoraphobia d Veloped, and sitic nis 
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aged 37, commercial traveller, suffered 
| Ba, Willch caused him to dread icay pome; alter this 
sect hel his nervous ars. Onee, Wheu & short distance 4 
I 1 Lie Was So si Liat he was obilved to 
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into another, which is the objective equival ht o© | p 1 
alterations consciousness. the morbid state only 

vous elements e active, or, at least, t lelr sta ot t 5 3 


transmitted other groups. Whatever may their posit 


J . 
posable energy has | nh accuinulated | tl it Lo 
tnd eXavy \ | 3 | 

between t i i ins l t 

a 

5 ixed idea Oo } 3 la 

1h thie Loi ! ull ( ) > 


> 
= 
J 
J 
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quantity, and degree.” Thus 


J 

J 

j 


retlect upon 


and this state ditfers widely from that 
4 himself a millio or the a Who believes hh ell to | 
wollan. 

a 

Lire ut 


The following cases, from own practice and 
illustrate the value hypnotic suggestion cases 

(1) Mr. A., aged 24, consulted May, 


MontAs previousiy he hi 


from the face and neck, and went the 
While crossing plank fell and injured his abs 
cess formed, which burst externally and into the urethra. 

saw him there was large unhealthy wound, through 


r urine escaped. | instructed him to pass a soit Catheter regularly 


1 and the wound became moi healthy. One day he was impelled 
empty his bladder could pass the instru 

water again escaped from the wound. ‘This 
4 more frequently >; at last the idea of passing Water ab olice Causen 


him empty his bladder, matter where was the time 


This appeared entirely independent physical condition 


the bladder, which did not contract because was full un- 
comfortable, but because the idea urination presented itself 


the mind aud was instantly translated into its 
equivalent. now thought constantly about his condition, 


| 
bat 
. 
alteration, not int 
] ; + 
| | | | till 
vt Humber Ol Aliseased Liahds removed 
4 


t 
11 
r 
) 
bu th nus 
is 
peated 
ith som 
} 
red adil 
er th tl 
yrse and hold 
told that 


up to six 


nths ago 


IDEAS. 


frequently during night; the instant 
ly] tal d ly con 
) ) I el l «this 


eveballs rolled up- 
peated this the 
it {au hyp sis that nh 
S lw VS ble to 
from that day 
\ ip ) > tt ound he d 

tball play bicvelist, &¢ 
that might contra the same 


and from insomnia, depression 
ly, the dread passed into the firm 
and would not pass into 


r 
ll 


lained of diff 


sling. | found nothing t 


and putting overcoat. 
left 
justify his fears, 


iculty moving the 


distinctly wasted from disuse. 


and this was 


attempt, 
day for fortnight, when deep hypnosis 


dis- 


days 


once 


vas obtained. 


His morbid ideas 
health speedily improved. 


was abandoned, saw him driving spirited 


hand. 


well, and was just going jump 


reins his left week afterwards 


hurdles. the present date there 


July, 1890. Had good 


when was frightened being 


awakened his sister, who had acute mania, entering his bed- 


Sey t i 
previousl 
CAS ‘ | 
ted that had practical, and only slight 
etical, 
t LOW (ays, 
Lich se Lot 
ret 
yi ‘ | 
strong t bic, 
sease. ‘This idea grew stronger developed 
¢ 
ment 
1as been relapse. 
(3) Mr. C., 
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April 26, twenty-three times July 21, 1893 


Immediately ter the first induction hypnosis she rapidly 
proved morbid ideas and ssion entirely dis 
app 5 sained strength Inte st in life and 
) has been no relapse 
{ | | i ve ( ved tl following 1 es of this eas 
) i t | 
\ I 
dulness 
i 


alt 


had more than three hours’ broke 
) | { SOO began to s! oughly 
l iu uy, net he digestion, for which | had 
found drugs i dieting lective, disappeared aiter a Tew 
suc ys I e stronger and ! enel s restored 
\ \ l wel twenty years ago, When site Was 
vned jualntances tor h untiring activity 
i> mos Is thi Peveral 
Ss p-walkers on ised to walk in 
! »p cl i nd once or twice as a young wo n, and 
+ + \ ] 
the hab t i to in vo ses girl, When 
si \ avo—t thought crossed 
\\ t my sleep and do an i ry to my\ 
] 4 } 
( I ¢ youread suad Ne t tS i tvrowh Out ¢ 
I t, bu t Was WHOLLY I Liess The idea rev 
if tract ot an ‘1d and she aiways 
tied bed night. All attempts break her- 
5 ( t ires, and ll § Ww t to bed Without 
4 
laste! sSnever able to go tos until she did so 
bega tO suuges t t possibiv she might undo her own knots 
ner si parc out of the window. I poi ted oul how 
] ] + + + 3 ] 
unlikely was that she should walk her sleep score 


while growing lily worse. Slight hypnosis was induced 

+ 

museu } put heron thy oid extract in January, Lovo, 

3s, her limbs trembled after the least 

mained very bad. | vrought her to 
whether suggestion would procur 
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years complete immunity. She granted reasoning was just, 


but did not dispel her fear, and she insisted upon tying 
the bedpost each night very effective manner. May, 


J ] ] 
1894, told you this persistent dread and asked you suggest 
that she should neither walk her sleep, nor 
so doin During that you repea 1 ¢ succes 
a ] 
4 
Gay and tells 1 ! on t lo 
3 is il] tne mot remarkabi 1] cas 
und appears pass into natural sleep 
7 . 
seconas Sh 1s vous, ¢ t } 
: means ay ot t rvell a ) 1 | 
do tri she | \ pt 
as s} sutiered so 
saw this patient twelve months 
remall l entirely fre I ! Lh bid | 
(7) Mr. G wed Yd, first ¢ sulted \ 
father was \ vous ad passiona | al 
‘brain feve and LI pit Si 
tin fast cel D1} 
have never since left him. Instead his worl 
was Irresistibiv lpelled to Clean and recican the tins. Phi 
following taken from the letter friend whom confide 
his troubles: October 1891, told that had 
atte ptea to nit suicide, S Life il ! 


a duced a poison l ) olate, which years tel was | a Ss 
the child’s death! The grotesque absurdity the story, 
related it to me, would have made me laugh, had I not felt how 

: terribly real it was to him. His vivid imagination had pictured 

every incident the tragedy; the child buying the 
running home full happiness, then becoming ill and gradually 


a taken -poison]. He had read of a case of poison ¢ through eat 
ing chocolate and connected himself with it, though was 
since had helped manufacture any. now believed 
i 4 he might have been care! ss with the m lds and thus have pie | 


hess 


il 
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sickening awful agony till released death. The 
with which sought prove the reasonableness his 
that had poisoned the child was extraordinary. 
shop and got some white lead and have been 
may have got amongst the found that 
{ \ this far vy had | ro ro} t hilin to the verge ol lespair 
\ S a perpel ial a He has worried 
about his fixing advertisement plates walls and 
st +a l, the mo}; st, i himselil 
vitably slide down the has prevented 
[ \ ingst , Who pened to b playlng a = 
with his against the wall. all his 
ne w, and I suppose thev « tut one ol the 
ilytical autobi | sit would | }) ssible 
ling them cannot help marvelling the strange 
wi tel I icn al n. il makes every 
lent his life the foundation stone castle fancies, and 
\ euch ecastie has become a il ture Chamber 
sed to beliey himself at all. a 
Wh I first saw this patient the “folie du doute ind **délire iF 
were tant and varied their manifestations. 
have injured them and the touch into 
less violent push. the person touched were woman, 
that she might have been pregnant and that might 
wed the child. saw piece orange peel the 
kicked into the road, but soo erwards began 
strike his head against the curb-stone, and was 
to return and pu l S former position, 
used bind himself perform certain acts, 
Vine would give God his money if |] not ado them. 
this gave sums religious objects which were quite dis- 
proportionate his income. from his peculiar fancies 
uid the patient perfectly rational and intelligent, and though 
d 
a 
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generally managed it, though some 
compe lled to abandon the a tempt. At this time I tried to hy 
ise him twenty-four but apparently with 
k’s further treat and told 
morbid ideas had 
with less mental 
much desired 
tall, strong and sult 
lined morbidly sel 
l tly d lop d and made his | ) 
and that all those with whom 
to society and si | it S much as poss I] ls 
morbid and entirely unfounded fears about his pl iz dit 
Hypnotised ten times July 11, 1894, his morbid 
had entirely disap} rec, He has just rep lL hi el \) 
1895, has any anxieties his business, 
says, these are and has los his 
fears and embarrass ts. now fond society and 
ease it. 

October 29, 1894 commenced months 
sudden death of his | { i-law. Heb fan to si ! i 
dreaded that would lose his employment 
tind his wife and dead when returned 

He became afraid of open Ss} s and was unable » { ss tl 
road without assistance. One day, when sitting his 
lour, he be li ved h saw two men bring his collin 1n Ile ney 
had a moment's freedom 1m his fears ind was so mi ble th 
had strong suicidal impulsions. About this time 
menced have frequent attacks giddiness and felt that 


would fall down did not hold 


only did lose consciousness. was ised 
times November 12, upon which date his morbid fears 


almost entirely disappeared, but still had 
ness and sometimes felt depressed, continued 


a 


ww 
4 
j 
iq 
q 
a 
x 
4 
4 
ed 
+ 
f 
q 
7 
3 
a 
tie | 
hin 
a 
q 


IMPERATIVE IDEAS. 345 


twice week the present date (April 26, 1895). 
Present condition: sleeps well, has had giddy fit for two 
ionths, agoraphobia return his other morbid fears, and 

hypnosis can now easily and quickly induced. 
10) Mr. Watts. was asked Hack Tuke try 
this patient, No. his list cases. this time 


| h b twelve months in Bethlem Hospital and was on the 
being discharged, his mental condition remained 
was considered unadvisable retain him 

Dr. Sin lly consented keep him another month 


t 
purpos Ol this exp riment,a id I att mpted to hypnotise him 


times without met him accidentally 
day told his condition was unchanged and that 
Dr. Hack Tuke also ask d me to try to hypnotise No. 11 of 
When saw this patient was obviously insane and 


1: } 
is, and nothing would induce him submit 


(11) Mrs. May, aged 36. Has had good 
present illness commenced eleven months ago. 

Her fat itted suicide her first husband 
drowned days marriage, and she lost 

suddenly after she had been married three years. 

‘) th she h voided her fri ds, sl pt badly, neglect d her 
and has had the fixed idea that she would 

nit suicide drowning fath did. 
from May July, 1892, when all ideas suicide 


d pp red, | recent letter Dr. Licbeault tells me that she 


tching cold patient months his 
Ly} 


continuou and unnecessarily had morbid fears that 
doors and windows were not properly fastened, and fancied 
that she dressed herself untidily. one after having 
spent two hours vainly trying dress, she sent for Hecker, who 
found her in a state of great anxiety, putting on and off her clothes 
until exhausted. Hypnotised month. Recovered. 
(15) Mrs. ——, aged 42. several years 


VOL. XVIII. 


a > 7 
I 
d 
t treat t. 
(13) [Se Notzing.] Mr. ,aged 24. Had periods 
tune troll les sat Sana id ; with the fixed idea 
hus fla did t love him. Hypnotised. Recovered. 
ileck \irs. sulfered from 1 desire to wash 
“a 


346 ORIGINAL ARTICLES AND CLINICAL CASES. 


had morbid dread did not dare into the 
country summer, and winter dreaded what the summer 
might bring. Constantly watched the appearance 
Hypnotised twenty times. Recovered. 

(16) Mr. Agoraphobia many years’ stand 
ing. Hypnotised ten times. Recovered. relapse 
and half. 

(17) Jong. Mrs. ——. Fear storms and travelling 
rail. Hypnotised. Recovered. 

(18) [Van Eeden and Van Mr. aged 


Psychical impotence for three years with the fixed idea, w 
false, that his wife wished unfaithful 
him. eight times. Reco relaps 


twenty-two months. 
This list might largely extended. Many the 
referred the commencement the article were successfull 


treated hypnotic suggestion, and many others 


reported Bernheim, Gorodichze, Russell Sturg 
Voisin, Burot, Mavroukakis, Bourdon, 

chief such cases has been the induction 
the primary hypnosis. Various conti statistics app 
show that the majority of mankind can be | pnotis l; Sel *k 


Notzing’s First International Statistics Hypnotic Suscept 
published 1893, give 8,705 cases fifteen observers 


different countries, with six per cent. ilures. Wetterstrand 


reports 105 out 6,500 cases, and formerly foun 
patients drawn from own practice equally susceptible. 
For the induction hypnosis the patient’s attention 


J 
J 
= 


necessary, and cases imper 
otherwise occupied the result the nature the ment 
affection. Many also belone the 
influence, the nervous and emotional. Tha 

are the easiest to lhypnotise is the conviction of all those who 
have-no practical acquaintance with the subject, but this opinion, 
unfortunately, has foundation says: The 
mentally unsound, particularly idiots, are more 
hypnotise than the healthy. Intelligent people and those 
strong wills are more easily hypnotisable than the stupid 
weak-willed. Sex has particular influence.” 
Forel, mentally healthy man naturally hypnotisable.’ 
Mr. Wingfield hypnotised 152 Cambridge undergraduates the 
first attempt, while found inducing 
hypnotic among the coolies and felons Bengal, 


| 
q 
+ 
4 
ill 
3 
a 
a 
| 
a 
4 


act 1S simply an habit 
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and these, justly remarked, were means nervous 

persons. The fact that many patients had 

tional newspaper and magazine articles the subject did not 
render task 

Personaily have never seen the slightest untoward symptom 

sult from the skilled use hypnosis, nor any evidence that its 

under these circumstances, have any existence save 


van Jong, myself, and the other 


sons, have never oO ry | rat ingle case of mental or bodily 


lave seen many 


{ yn « l { No. 7 as on as th pat it’s doubts took 
form, not associated with when his obses 

purely Does not this show 
dou that ssant washings, 

t physical efforts to rid himself of his 

the purely intellectual obses- 

renders such relief sought and found 
hea st equiva t 1 telli fis religious ti suubles to an older 


id, in whose « pinious he tried to find consolation. rom this 


view the second the cases quoted Ladame shows 


unassociated with délire toucher.” This 

L ris, It l 1 ul than real In his first case, 
the young man who juently washed his hands through 
ntami means clear that this was case 

du tou ( Wl folie du doute.” Surely the 


and incessant ishing must have been the result 
which h Is tl ] to remove Sale ms 


Dr. Hack regards imperative ideas, and the acts result- 
¢ from them, as essentially automatic and considers this 
fundamental characteristic. Are these acts automatic? 
voluntary one performed 


ile the so-called automatie 


unconsciously; whi 
‘ts the sufferer from imperative ideas are out 


pposition his volition and frequently associated with intense 


ne 
the brain of the novelist. Forel says Lich vult, B rnheim, ‘ 
the Nancy School, categorically that we, 
ipported by the nat ial of many thousands of hypnotised _— 
rh’ cau by | mosis, DUD ON the 
cases OL liiness veda cu ad DY It. 
\s regards the connection between “folie du doute and pel m 
‘ 
- 
said have resulted from délire toucher. 
< 
a 
) 
4 
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and painful consciousness. Possibly with justice they might 
called reflex, seeing that they are fatal, unchosen, response 
The fact that imperative idea remains stranger 
4 patient’s ego distinguishes it, aecordin * to most authorities, 
insane delusion. This rule has its exceptions. One 
patients comme ten years ago variou 
superstitions. first this rarely occurred, but latterly, owing 
the number his unlucky the 
actually believe in, and are influenced by, identical superstiti 
This patient, however, does not believe and 
i of the idea 8, n, 3 
len ind this apparently depends more livid 
bl al l th ( 1! J ( t 
Who ¢ yuld st lon the p tor al ile, W pas 
[he imperative idea discover the site cient Troy onl 
differed from t} \ disecu t 
its possessor, did not constitute 
In nearly all: S the ¢ ill ! ) 35 tol \ had a 
emotional orig the sudden death rela 


carrlave \ In some l 
original 
degen cy es lly of | lec racy 


delusions them had suicidal impulses, one attempted 
suicide had halluci ions. the otl hand 

the tran r 1 tl hnoru to imp icle is 
almost the repetition insignificant saying bein 

Ribot, the slightest form, and pre-occupation, such 

bout examination, degree higher. Most children 


too have suffered at one time or another from Imperative ideas. 


caused one pat fear his wife would another dreaded 
travelling after being frightened drunken man railway 
a my cases seem to confirm this, they were weak mentally and 
physically and had unsatisfactory hereditary antecedents. 
several instances their imperative ideas had become insane 
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This, popular writer has justly remarked, appears arise 
from exaggerated sense the importance what they say 
l | do, and also from an exaggerated fear regai ling the notice 
taxen OL thei by otners. ile says: Tlow Hise rable we some- 
times ourselves over some silly remark have made. 
even keep little store foolish things have 
done various times—and take them out 
i biuUS ver Ul he \s a child I blushed for yt s at the 
sut ol } piped oul a} 1 chureh in t wrong 
tl vis tu S OV I felt s if the 
{ il is I w Ll i iV eV \ who glanced at me | 
\ ( L Lay | Lid 5s, as lor exampl idio who 
puys \ ul veri d many of the 
sessed ital ¢ ioOwlnents ol high quality, and their morbid 
did not prevent doing valuable work. Most them, 
true, nervous type, but the sensitive, 
| bri lly deg t May not t Lc¢ dents Lo 
thoroughbred emotional and nervous 
( ! i Is i\ l Lid ol ils 
Wicdel ) wu > tha canno 
ling all who not conform 
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SYPHILIS THE NERVOUS SYSTEM 


third part this communication, publi the las 


number dealt with syphilitic disease the spinal cord. 
happened published few days Mr. tha 
Hutchinson? bh forwat the dis Iss ( 

disease occurring early syphilis, with especial attention 

ol syphilitic parap! sia during the secondary lave, or during 
what was assumed so. Incidentally, the occu 

ol syphilitic spinal cord d sease had been tl sul ( ( 

able notice communication; as, SV] 
disease large spinal veins and arteries, with npany 
meningitis which so often is of gummatous form We tuken ** to 
explain such occurrences local softening, sudd 
increase of pre-<¢ Xistent paral; Sis or paresis, or Ul set of sudde 


paraplegia perhaps at an early tage ol the a ast 


even appearing i 


sudden rapid onset, attributed myelitis, are probably 


reality, the softening portions spinal cord following 
upon occlusion syphilitic blood vessels. where sudd 
flaccid paraplegia was found due into the 
spinal grey from syphilitic blood vessels with 
where Gilbert and Lion’s investigations the pathological 
changes early syphilis the spinal cord are stated 


1895, 141. 
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acute paisy, 
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Vil 


ere t] 


paraplegia described being, often 


perhaps from arterial thrombosis from 


ntral myelitis, which usu ily 1s prom] tly fatal, and the 
r ¢ death Of portions ol the cord is described as being 
S ra} d or sudden, 
brought fifteen cases acute paraplegia 
between half-a-year and two years after the primary 
} } ] 
oti cases Which he observed occurred 
general type, apparently, they only 
\ bt irom inrbs and «cid so in tl rapidity oO 
juentLy sey Ol ahwstheslia occ irring al 
ly ] In / cases lit ssumes them 
to t usverse d | inyelitis, but had had no deaths. 
With psies, cited Gull, \rthur Fox, 
lis Dir. ¢ l Ovilvi t tort a statistical 
( ‘ é ry Ls ( 5 il } lis, drawn 
» pot a s the 
| \ t Ul iv th Ss t 
i i \ cu 
! cu t \ hurl ) but -fatal « es 
1 suda Ons I pl Lis gen heralded by i 
bladder sympt paralysis may come ina 
t,iInatiewi rs, ¢ iddenly When t als has tormed 
Lion, aud even sensailon, uy Of r in the 
Lb 1} W t 
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parts affected, althou 
be incomplete or 
diminished abolis} 
muscular excitability 
and rectum may 


usual lesion 


implicating the 
changes due 
exudation 
tion the 


Lane: reaux 


due Prof Fourn 
But thirty years 
that, indubitably, 
are 
Wunderlich 


due 


>\ thipt 
observed 
Lancerea IX” aa 


analogous to 
Lirb, lhl 


to be one of the in 


conditions for the ori 


viously atfected 
ing tabetic. And, 
having had previous 
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trice 
r Alu Ve 

c/ MSC / 
Wochen 


AND 
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ASES. 


LS7T6 


not all cases, for the anwsthesia 
inilateral. The tendon-retlexes 
ied and the limbs are 
compl Bed-sores tend 
l central myelitis Or th - may 
Vith the ( lation, Sistl 
ers 
PART 
v1) LA ES LATIONSHIPS 
sil 
t th possiblilt of at | So! 
part previously declared syp 
SC bt, or most 1 pol nt 
rigina OL tabes, a ut Lp rs 
syphilis has any 
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4 [he doet ine 
q 
infection, compared with twenty 
' De Vatax l mn ine jue,” Par 
Treatise Syph ydenhan rans., 1869, vol. ii., 
“" Berliner Klinische ft, 1892, Nos. 29 and 30. 
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and 1892, took the opposite view. 
But while did not consider proved that tabes specific 


sease, late manifestation syphilis, Moebius* (1884) 


held « pols ! t of the organism as necessary to tabes, ad- 
mitting as the omy Us and, doubtfully, 
+ 
ol ‘ uit ul \ ut & im ist | 
| ( CASES the ] | vhieh 
pul ad, » Ul Spl clement In 


} IsO G SS Visk And it 50 Spoken Ol be cuuse, 

t e, svi 5s Wis 5 iy Ve dl as in 

r ct cil se, d the. ntal recove (at 

east for the the vast provement the tabetic 

I ps ~ ) \ irs avo. Both 

cs. one spinal meni 

t nd t ( | t rly ov tl p lé surface of the 

cord columns presented the typical grey degener: 

tion and sis tabes, chiefly the lower dorsal and 

ements the cord, parts which the whole the posterior 

edian and post external columns was attected, but, above, 


the lesion radually becoming limited the posterior median 
columns, and invading the bulb. Many the lower 


pinal nerve roots were Slmuarty lesed. Some optic nerve 


rophy. 
In the othe r,also, was chronic spin il meningitis, all the changes 


about mentioned being contined, nearly so, the 


posterior surface the cord; namely, thickening spinal dura 
Ri } der G mint Hy nd 1883. Ber 


* 
two and a-half per cent. of otner hospital patients who were not pean ne 
i 
Was as nuiat tabes (Lhe were typical ataxy, 
= 
/ sche Woche , 1892, Nos. 17 and 18. Re 
1} 
Cited by Eulenbe 
British and Fore Med. Chir. Review, July 1876, 194-5 
: 
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and arachnoid; numerous white cartilaginoid plates the layer 
ot next the ¢ numerous adhesious of the neninges 
between themselves and to the cord, by distinet pse 
branous bands and filaments. The arachnoid thickened, opaque, 
4 
seinl-gelatinous appearance Phe p 10 OL The 
4 al 
cord were lessened consistence, altered appearance, and the 
cells, 1 ut prolu \ soln tevranul LSSCS). 
strabismus (and to | the perma 1G sily Shit ) Limos) 
Was the sup ite Intlainmation found aiiectlhne pat 
the right nerve near its root 
RB 
[2 +] + + 
q ing upon the q nol th sypnil 3 | 
ot t yous dey} Wl, Not on 3s, 
eXt Sa a ) l sp l } 
persis it ve a e 
clally In earl causes p t damage el 
incomplete, ed, partly so; and has been reported 
by Dink| that of jul Cas ; of tabes dS per wea 
i 
disorder (for which they care), und 
iodides. Sachs, also,’ has und vig mus bre th He 
and todides benefit the ocular, ataxic, tendon reflex, and palul 
syinptoms of tabes. And to ea stud ta 
5 although we saw tabetic patients treated with \ ica, Can- 
nabis indica, anodynes, arg. and pot. with without 
actual cautery blisters over the spine, yet renowned clinical 
teacher, Costa, taught that the only drugs that time 
Syphilis of t Nervous System,’ 1802 
a Berliner Al LSU3 
Vow he l ‘ Lsv4 
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uished froin mere relief of pain, VC, were iodide of p ttassium 
and nitrate silver, that the iodide very old friend the 


cases have been reported improvement, great 


proven even cures anti-syphilitic treatment. 


l at spit l p ice. The patient is the more entitled to the 
char the possible benefits specific treatment 


ons of svphill \Tore ver, the expe 
inder specilic tl tinent are more tavour- 


( ; 3] dom iting on one sid presenting 
+ + ] 
\ + + 
] ynlatine } 1} 
( syphilis simuitat tabes ad, theretore, 
the light reflex being lost 
eye than the other, while the one 
41 
phil n-base apt associated with 
( » | tabes 
‘ 1] 
bec ) I ’ Syphilitie disease of spinal men- 
ptoms may one form 
( atlypl ca s ol tnbes, ui Ol 
> + 1 ¢ ] + 
Lal scicrosis OF ration 
ot pos l ( { nerve roots, there may be al er and 


loss tendon reflexes, paresis the 
ails but ( t ! ‘ n D p est law Wit! 
pressure 10 fT | Dar region, he clinical course of the dis e 
(Reumont) 


ort 
. 
Gerh r the onset of tabes 1s to the date ol 
a 
the so-called anomalous atypical examples tabes, 
_ 
we 
- 
Dr. Adan had several cases, very careful study 
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characterised rapid advance the paresis the 
extremities into complete paralysis, ascent this paralysis 
the lower part the cervical spine, and, when the anti-syphi- 


treatment early begun and energetically carried out, 
i 


final complete restoration health. 

disease, when 

important clinical sym 

paresis—point 

as of the posteri« r co nts, 

iodides and mercury, 

not irreparable process. 

products only, whicl 

arteritis and syphili 
throu 

resolution 

diseased vessels 

supplied 

what has 

vedge- 

which 

which 
The gen 

only, and 

said, his 


are civen by 
or exat 1} 
i 
which 
very clear. 
that regul 
rapidly dimini 
SVinptois, 


ment consiste 


sodium, 


several months. The patient was engineer, 


who had never suffered from illness during childhood: 1883 


Int. Med. 


2 Centralblatt 


months. The most 

4 ul vxia and mot 

pvramilad ul tract as well 

bance resulting from 
here syphilitic 

} rm of obliterating end 

treatin t, there 1S no 

; n the spinal c l, th 

the parts the eord 

d 1 this case, similarly t 

substance the cord 

1 . 

j has called this les 

urable, Is Gls) ved, ! 

probable that most have erred giving 

doses iodides nervous diseases doses 
7 

are needed. In cases of ceneral paralys S and ol labes, ppa- 

rently springing from syphilis, large quantities 

le, Max Weiss? describes case advanced tabes, 

‘onnection between that disease and syphilis was 

This case especially noteworthy from the fact 

{ r and steady specific treatment markedly and 

q shed pronounced objective and subjective tabetic 

these even disappearing entirely. The treat- 

old, 
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July, 


there 


sub 
visible 


eruption 
and 


panied 


ved 


N ilrl- 


} 
In Septem de 


ibly, and 


pounds). 


still being continued daily doses from 


acquired indurated specific with secondary symptoms. 
was viven twenty jlimate and small 
developed, which underwent complete resolution after twenty- we. 
sh 
vomiting oecurred, each lasting ibout fourteen days, accom 
ttacks vomiting occurred early the morning 
ittel from lancmating pains ove the entir surtace of the 
more part ‘ula ly in t "ns and moct f sient afte 
weather 1890, static and inco-ordina- 
vas first noticed, with parwsthesia the toes, soles the 
two fingers each hand, diminished tactile 
sibility in t epigas region, i lf tis lec, the least 
1} ( . 1 
tt pt at walkl mstipation, cramp-lke pains In the 
] t ] “at { 7 
pains in th wethral canal were added » the otne) 
the spring 1893 the sight was poor ata dis- 
ling and writing. August, the patient was sub- 
veeks took daily mes (1! drachms) diluted iodide 
sodium, symptoms iodism being observed. The daily 
lose was increased 2 grammes (31 grains), and for some time oe: 
(46 grains). Within month the daily crises 
ceased suddenly, and have never since 
October, when the patient was taking grammes drachins) 
iodide of sodium daily, and had already consumed 500 grammes ma ee, ae 
pound) all, without any untoward symptoms, evidences 
ataxia were present The cloudiness vision had also dis 
npeared. the lancinating pains occurred but seldom, and were 
iess severe tnanh tormerly. > } tient, even ailer Wialikiny 
several hours, did not feel any fatigue. His appetite has greatly 
and his weight has increased kilos 
Purity the iodide sodium essential condition such 
4 
7 


360 ORIGINAL ARTICLES AND CLINICAL CASES. 


symptoms have almost entirely 
urethral crises and the weakness .the detrusors persisted 

longest, and galvanization through the lumbar cord, perineum 


and bladder, to, with ternal administration 


ergot and the result being that for weeks befo 
the time of report the patient no longer co nplain d of urin 


disturbance pain the urethra. 


Weiss refers similar case treated Werner 


patient was woman, aged 45, who had become 
thirteen years previously and without relapse. 
vears later the first indications tabes appeared, the sympto 
increasing intensity until the patient was unable walk 
When the patient was first seen Stark, she was 
and thin; t! was complete ataxia of th analy ana 
; partial anesthesia of t skin, as well as weakness a l ati yp! 
the the legs; the patellar abs 
Psychic and ocu - disturbanees were no present. The pati 
had been discharged from hospital incurable. Stark first gay 
] | 4 
grammes 400 grammes (13 ounces) wate 


being taken three times daily. After some 


the pains became less The solution was then streng 
months 100 400 grammes ounces), four tabl 
spoonfuls this strong solut 1 in taken for four mont} 
After the first increase the dose soon 
that the patient was able little light work; after 
4 second increase th } Lins disapp ared and the ataxia and anws 
thesia decreased. After the last inert e, When the nt wi 
there was perceptible improvement; the and ataxi 


disappeared, and the atrophy the 
could walk quite well with the aid cane support. During 


the entire time she did not suffer from any disturbances the 
3 digestive or other organs. Someti the treatinent was ¢ 


tinued steadily for weeks, and again interrupted 


intervals; during these, however, Stark observed that 
ment was not progressive, and that was occasionally 


tendency relapse. the time writing, the patient had, 
for year only, occasionally been taking the iodide 
feeling stronger after each 


'Fifteen grammes (4 drachms) ? 


| 
4 
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From the third Part this communication, namely, that 


syphilitic spinal cord disease generally, carry forward 


> 


the cases linking tabes with spinal cord disease 


learly due the lesions syphilis. Such, especially, 

cases syphilitic lepto-meningitis invading the cord, 

particularly its posterior columns and horns, sometimes producing 

les quasi-tabetic, posterior sclerosis, and 

pseudo, tabes. such kind are cases therein cited 

Kuh, Dinkler, Brasch, Sehulz, Siemer- 

Moreover, spinal lesions have been found associated 

t | - is of typ ul or classical tabes. In this 

Parts have already been described 

ystract two s 1 Cases, One trom md, and one from 

L\ +p ) ( ub Nature 


‘lerosis of p sterion 
ns, ext from the lower cervical region the lumbar 
but ked the cervical and dorsal 


‘luded Lissauer’s tract. the lumbar segments, only 


the post posterior columns was affected much, 
rest but little. few cells Clarke’s column could 
| out ly in tl lower dorsal segments. lhe sclerotic 


differed respect from the classical order spinal 

is. Nerve libres of cord elsewhere, and anterior vrey 
matter, normal. lumbar and dorsal segments was 
spread meningeal infiltration; also, there, the pia was firmly 
agglutinated the cord, particularly the posterior and lateral 
umn regions; there, also, the posterior nerve roots were 
legenerate, aud the sinall blood vessels showed changes cha- 
syphilis. These changes were most the lumbar 
region, the sclerosis, the contrary, was least. The pia 
was invasion and proliferation round 


ls, and very typical changes its blood vessels, large and 


York Medical Journal, January 4, 1804. 


VOL. XVIII. 


Poste pia was covered thick gelatinous 
mass, from low vical upper lumbar segments. The pia 
Was thicK tt Tront and hind, and of leath« ry con- 
MRED 
small. 
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Consequently, besides posterior spinal sclerosis was syphi- 
lepto-meningitis invading the cord different levels, and 
invading distinctly sclerotic area, also very 
typical arteritis. Whether was endarteritis 
mesial arteritis cannot determined easily,” but the 
the vessels the innermost coat had undergone the great 
change 

The condition was taken process, super- 


imposed upon the sclerosis, the sclerosis coming first, t 
syphilitic infiltration later on. vaded areas alread 
occupied sclerosis would not occasion new 


possible, even probable, that the blood vessel change 


ceded the sclerosis. 


case typical tabes dorsalis with 
subject reported Nonne.' Besides the lesions 
both conditions, were recent focus softening, explaining 
paralysis upper limbs; old ulnar neuritis; chronic cerel 
basilar. 


the course tabes. 

Clinically, also, we, fact, get least close approximat 
to, perhaps identity with, several clearly defined clinic 
entities according the part parts the cord 
ylumns (nerve roots and horns), the elin cal image ol tal 
presents itself. the postero-lateral columns (including crossed 


4 
pyramidal tracts) are chiefly affected, and the posterior horns 


also somewhat invaded, the p sterior columns tess affects it, the 


posterior root zones and nerve roots suffering little; then 
get the symptom-group so-called spinal 


the posterior, pyramidal-tract, part the lateral 
columns chiefly suffered, there would 
ance primary spinal paralysis, but such cases 
other degenerations would perhaps present, may 
ordinary primary spastic paralysis, namely and 


columns, and direct cerebellar rarel 


the anterior horns suffer most, there are, with other symptoms, 


Archiv fiir Psychiat., Band, xxiv. 


been stated, shall notice presently that not only may myelitis 
4 
q 
Ad. Schule, cit. 
fe 


history, indications syphilis. 


SYPHILIS THE NERVOUS SYSTEM. 


the phenomena spinal progressive muscular atrophy, or, more 


anterior poliomyelitis; perhaps possibly still more 


utely, that 


pa alysis (of 


Lat S\ 
cl 


iC 
| 
) 
i 
( 
] 
Ss 


form with, clinically, the acute ascending spinal 
if, with the degeneration nerve cells 
also predominant change the lateral 


1 


‘acts, the clinical aspect will that amyotrophic 


cervical spinal cord change may 


ingomyelia Morvan’s disease 


and the syphilitic 


the posterior spinal nerve roots 


er 
special symptom-group, cases Kahler and 


the image paraplegia may the manifes- 
disease affecting both the posterior and the 
such finally, are apt pass Into 


phase, and present the symptom-group the 


multiple, partly und partly 

1 und ptomat « yident 

multiple; the disease being more 

t s doub Wil t Is 1uine 

iil ! sses; t iptoms pont to 

1 Ol ¢ ju Lit between them on the tw » sides 


which had viously accompanied the failure 


to what has b en held by sor 1c) present not only 
1s, but lso degeneration of the comma shaped 

stinetly than the surrounding parts. cases 

legeneration the antero-lateral ascending tract 

t ec bellar. In fact, the complic itions attending, 
lesions nuine tabes are 


turn the studies some observers the 


cent., tabetic cases presenting 


- of 
4 
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nterior hon 
l 
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Dr. Gowers,' private consulting practice, found per cent. 


syphilis. Two-thirds, 


male cases 


would nearer the tru 


could all facts ascertained. women found anteced 


syphilis traced rather less frequently than men. 


the cases of tabes that succeed syphilis, the lesion is not sy} 
litic histological character. these, the eases 
syphilis can excluded, the dis deg 
ilence it must | regarded as des rative s ju l of syp 
perhaps per cent. the whole, syphilis can excluded 
confidence. The causes operative these can traced also 
such cases the causation the malady probably complex. 


cessively hard work and previou 


the time the patient was seen, were apparently 


Fournier has stated that over per cent. persons 
from tabes incurred syphilis. Yet only 76°7 
these (112 was antecedent alleged indu 
able. On tl und, Borg has 1 itly coll 


per cent. Lewin denied these high pere 
Virchow considers the relations tabes syphilis not 


half, were persons previously syphilitic. The 

between the tine when and 

tabes these cases, was found ten years; from collected 

statistics, another places eight and a-half years. 
Compare with this the interval only four years, 

examples spastic spinal paralysis, taken syphilitic 


Yet the same observer speaks seeing syphilitic spinal cord 


q 


XCeSSIV ticu unl over-exert , acute dis 
a 
102 cases tabes, Gerhardt* concluded that 51, exactly 
Diseases the Nervous System,” vol. i., 1886, 288. 
Medical Ree , May 5, 1894. Cu 
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disease supervene from three months twenty years after 


primary infection, and take similar forms under such very dis- 


liar Lline-¢ culmstances. 
the other hand, insular sclerosis, men- 
syphilis was found 
1og sens bn ( l pearance 
syphilis spinal cord under the clinical tabe 
publ part lars 125 cases tabes 
( \ i ot ( l h LVS b ne 
i Ol t 19 ms iven, he 
l Sta t to Ul cal 
ted that one them was syphilis 
oth were sterile, and one had husl und pro- 
bably tabetic, points which raise suspicion syphilis. But 
the LOG male had some venereal but 
LI had Only si pie or “soft ”’ ven sores Ol 
subsequent appearance general syphilis. 
think, must The remaining had had 
cal | i ¢ and een ral const tutional sypl ils. These 
| $ syph litic, and these only. Thus, for male 
there would 26! per cent. (nearly), previously affected 
a 3, the eleven cases with si iple, s ft venereal sores, 
{ » subsequent ex ial, or constitutional or general mani- 
\tmospher Wettings, iore than 
hird. 
ere DOGLLY eX 1on Hitt 
pe dep sling emotions, pre viously, in 13 per cent, 


Debilitati ww conditions, leading to gen¢ ral weakness al d ex- 
haustion, per cent. pulinonary, intestinal, ovario- 
uterine, malarial sexual and alcoholic excesses). 
damages about per cent. 
Deformity vertebral column few cases. 
Previous acute disease cases (typhoid fever dysentery 1). 
Very often two more the above alleged tactors were sup- 


pose d to have acted coi jointly. 
Taking persons affected with all forms nervous disease, 


Archiv. fiir pathol, Anat., Bd. xcix., Hft. 18. 
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collectively, found syphilitic history about five times 
frequent Russians Russian Jews. the latter, syphilis 


is very rare, owing to alleged reasons, which are duly set I 
And found tabes about five times per cent. more frequent 
Russians than Russian Jews, and general paralysis about 
seven times more frequent. And yet nervous diseases gener- 
ally, the Russians are /ess obnoxious than 

eight women found seven certain 
and the remaining case probably so. 

The combined statistics in Russia (his, Korsak 
correct, show that, among those affected 
various diseases, there were 

4,700 Russians, 137 cases tabes, per cent. (20 
1,000). 

696 Russian Jews, cases tabes, per cent. 
1,000). 

These combined statistics thus show the racial proporti 
per cent., only about (not but) times greater the for 
than the latter race. 

the Russian tabetics, syphilis was believed have exist 
per cent., for certain; and probably some more. 
Jewish male tabetic cases had known 


eight Russian 
above statistics), seven are stated have been syphilit 

The time between primary infection with syphilis and 
onset tabes, was found vary from either 
two years twenty-nine years. Isaac cites interval 
from one to twenty-five years. 

The last gives importance the old objection that, 
whereas tabes the cord, disease, 
the contrary, characterised interstitial tumour-forming 
processes, different from the primary parenchymatous morbid 
processes affecting the nerve elements tabes, and holds that 
the statistics have too many sources error attain certainty 
the connection between syphilis and that 
there not relation between but syphilis, 
like other influences leading tabes, may act enfeebling dis- 
posed nervous system; and that anti-luetic treatment contra- 
indicated tabes. 

Too often, think, the statement pre-existent syphilis, 
even simple venereal sore, real supposed, has been taken 


' Archives de Neurol “ie, t. xvii. 
Berliner Klinische April 16, 1894. 
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suflicient proof the existence syphilitic infection, and, 
impliedly, the syphilitic origin subsequently existing tabes. 
same objections hold here also regarding the similar 
statistics relation general paralysis (see Part 

Some the errors into which observers and compilers 


len, this matter, are referred Hr. 


a 


been taken indication 
proof antecedent syphilis; whereas soft venereal sore 


ally leaves cicatrix, but true hard one (sclerosis) only does 


Moreover, and this another source error, soft sore may 


become indurated, and such non-syphilitic hard (hardened 


designates, their several kinds, (1) follicular, 
cessary out how sleading, therefore, may history 
hard sore. 
\nother error concerns the diagnostic the 
shes, the tha syphilis 
Virchow, has found atrophy aphasia glands 
of the tongue, a valuable indication of syph lis in several cases 
where other lesion was scarcely found. 
iko } the portance of examining the patient’s 


children when the personal examination fails reveal any clear 
indication Of tertiary syphilis, such as gummatous orchitis or 


and similar dental anomalies, are important for diagnosis 


the morbid process tabes proper due syphilitic infection, 


ncluding here, not only the spinal, but also the cerebral elements 


posterior horns and columns, including tract 


the root zones postero-external columns, which tabic 


first appear are quasi-accessories the spinal cord, and 
present, quantitatively and qualitatively, the entrance pos- 


terior root fibres the various levels the cord. that, 


one sense, tabes appears degeneration posterior roots 


they enter the grey and white the cord. 
the question whether this degeneration primary 


Berliner Klinische Wochense hrift, 1804, p- 657. 


= 
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very rarely. 
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f+] 
the parental malady. 
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not, Sachs reminds one that degeneration nerves occurs they 
are cut off from the influence their trophic nerve cells. 
the sensory posterior nerve roots and fibres, these cells are the 
spinal ganglia posterior roots, and the terminal nervous 


skin and musculature. dise 


end organs, 


those canglia or in these bodies, or lesion of the nerves in thei 


course, may give rise the degeneration ascending 
of sensory fibres in the ¢ rd would th fore TOlLOW fer alia 
lesion between the spinal and the posterior horns 

cord. This lesion may set meningea 

aisease explaining a relat 1 between the rbid natomy 
syphilis and tabes. Thus further questions arise 
the syphilitic poison acts thi ugh then lium ¢ t! blood vessels 

wheth r tne syphilitic p ison. bri abou Cc int 

4 blood, and, if so, ) whether these hawmatie changes a the cause 

the changes the walls the blood vess 

. Ergot, a potent agent on the vascular system, also occasl S 

} 

so-called form tabes 

al 

4 


resul Ss ol \ a ( ( The 

nervous system, and preferably alte: the 

pheral nerves, the posterior spinal columns, 

Thus, posterior columnar spinal changes are found many 
infectious diseases; maladies consisting 
alterations the constitution and the blood, however 

may produced; consisting perversions metabolism, 


ns which 


and excretion; are found systemic 
are directly connected with pre judicial drinks and foods. 
Thus, like the peripheral nerves, the posterior columns appea 
states. 
the relations between syphilis and tabes, and the 


the former are brought out more clearly cases 


tabes the upper classes society, gentlewomen, and 
children with hereditary syphilis. 

admit connection between syphilis and tabes, what 
kind it? That, present, cannot accept tabes 


a ; + ] + +) + 
4 eations ol the organism its t -1¢@ or toxa . tote wheth 
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absolutely tertiary syphilitic disease the view Professor 


and that forma more exact conception the 
kind connection will assist one meet objections raised against 
connection. The 

(1) first, the 
tic treatment 


tabes: al d (2)s cond, that the path lovical anatomy 


most important these 
often alleged tot 


1e very existence of a 
nely: al 
mparative failure of anti-luetie to control or to cure 


ot 


ikin genu changes, but fundamentally repre- 
Si} deve} tion of so rve tib tracts It is 
satis these objections stimating 
I iuet In tabes nad b aed the 
bid lar diseas more satis 
t Dass to i, ist nition that tabes 
hit 1 fall tot larg up of ous CO ‘utive diseases 
] 
La l Lhe nie SVstel 
S nda Vs } aev ve processes, 
+ 
ity} 5 we ao t Ipous nila ition, Ol 
} dex ves So, In chronic 
s a ( l UOsis, t re may be 
as \ Vi yous a ( sequ isecullve 
é ) bes \ Is or s quel 
; ] ] ] ] 
continues Strtimpell, the same holds good general 
{ } 1.4 
] LVSIS S tabes nearly related, t V are in a certain 
easure, only localisations the same morbid process. 
As to the bove subject, some ac ptt ! al principle that 
syphilis is very i portant im the roduction oO: tabes; others 


more less, and either indirectly directly. 
alleged comparative 

ordinarily used, tabes, 
the 
iti-luetic 


e, concerning the 


inti-luetic treatment, 


has been 
failure cure grey degeneration the 
treatment, paralleled the 


turforscher und Heidelberg, Sept., 


4 
or 
ry 
x 
J 
support these vie oe 
~ 
lor exainpl 
149 
held by Fiirstner Po 
A 
posterior column 
1889. 
‘4 


or 
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fact that diffuse diseases the central nervous system 


character are usually not ameliorated anti-luetic treatment. 
the other hand, objections have been made. Prof. 


Schultze, Bonn, demurs Striimpell’s analogy between tabes 


tin-tabes, 18 


and paralysis, for the latter, like ergo 
listinguished from genuine tabes, inasmuch they are regres 


sive, but tabes progressive. syphilis, there must 


sistent formation toxine, against which anti luet 
analogue syphilitie tabes than post-diphtheritic paralysis 
for in spite of cessation of the ingesti ym ol lead, the diseas 
often advances. 

And as reg rds the assertion that tabes and vei ral paralysis 
are so closely akin, or that they al even in l sure ¢ ly d 
ferent localisations the same morbid process, has been urged 


by Mendel that, although syphil Sis one of the most 


predisposing causes ol tabes, yet tabes and general pa 


not to be taken as belng related lh the way ist entioned ; \ 


paralysis, 


the posterior root Lateral column 


CXISt. 


Schiile’s experience is, that so-called classical general 
syphilis tabes is. 

That the connection between syphilis and tabes 
more simple than that between syphilis and lysis 


general paralysis; more frequent that 


terior and lateral, lateral 


paralysis the complicat 


ulways invade-the posterior 


the asserted existence close kinship tabes 


hey are different localisations the 


general paralysis, that 
must bear mind that (as com- 


same morbid process, think 
pared with tabes) syphilitic general paralysis earlier mani- 
festation syphilis; more active type; has indeed, 
usually, irritative inflammatory, exudative and degenerative 
elements—new formation, destruction, and degeneration, often 


a 
few general having grey degeneration the 
a very small r, pr portionally, ot true ti betics beeoml 
q Fener WralVtlcs. 
general 
that posterior column changes general 
not always (he might have said, not often) 
q 
‘ i cord disease does not 
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simultaneously occupying the tableau—is less chronic and slow 
than tabes, often, subacute primary condition (as 
even partly its degeneration. Whereas, tabes, the 
degeneration somewhat analogous to, partly identical 


] 


with, secondary Wallerian degeneration (degeneration nerves 


consecutive various lesions, injuries, But probably 
neural degeneration neuritis, 
poisons 
infections 


but her 


LWerCULOSIs, 


umatic blood-states generally, 
above.) 

this article the asser- 
the neuropathic sense 

a sec Cc ynsecutive 

cases, often consecu- 

other wtiological factors. 

ascending secondary degeneration 
other conditions, such implication the 


spinal ganglia the nerve roots some morbid process, 


set up; from peripheral sensory-nerve neuritis 


legeneration invading the spinal ganglia, whence, possibly, the 
morbid process may restart the cord way the posterior 
nerve roots. 

But tabes there are not—or not such 
marked indication pachy- lepto-meningitis, 
myelitis, implication spinal ganglia peripheral 
nerves, disease nervous sensory apparatus skin and 
muscles—as explain the posterior nerve root and posterior 
column change, satisfactorily, secondary lesion. 
And the only explanation that commends itself me, the 
tabic lesions occurring primarily, that there selective 
action upon and the nerve fibres primarily affected and 


P 
] ] ] ay 
lietetic and chemical poisous, ptomaines, 
t shows close kinship with general paralysis, 
Therefore think that tabes may be accepted as at least 
mainly Of toxwimic Origin, Whether trom : 
\cute infections, possibly (such typhus, enteric 
Uabetes, pel 4 
1On OF LLC 
ynly a secondary, a 
ndoubt dly, In ma 
for instance, 
| 
a 
“a 
aa 
aa 
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poison (toxine, the blood chronically, much 
The degenerative tendency effective alone may determined 


its operation local disease. examples this, one author 
cites that set cold bath severe fall, very soon 
followed loss power, undergoing improvement 


but succeeded by the ataxy ol tabes. 


ascending neuritic degenerative arising 
the seat primary infection the genitals, and 


spinal cord, whether set toxine, generated locally 


or coming as ah irritative-devenerative process ext neg upwards 
there are obvious points demur. fact, also, the cord and 
nerve root alterations would such 


G. The Conne ction between tic-Art/ opatl / and 


Two examples are described Dr. 


The first, ship captain, aged 41, had incurred 
syphilis eight years previously his coming under the reporter's 
notice, and two years alter that intectlon he telt tt first evidences 
spinal treatment partially relieved these, 
but in less than wv year the arthropathy ( the left foot m: | 
appearance. This was greatly ameliorated, 


type had become fully the arthropathy 


manifestly ot nervous origin : the effect of specific treatment, and 


the clear traces syphilis, show its syphi ture 

The second pat elt, a me rchant, d 9 ll sypi ils 
eighteen years before coming under the observation 
Treated inunction felt ects for nearly 


fourteen years, but then the symptoms dorsalis began. 
Two and a-half years later, the arthropathy the left foot began 
This recovered under specific treatme nt. 

Muchin concludes that 

subjects tabes, syphilis the joints may wise 
differ from Charcot’s joint disease. 

causative connection between arthropathy and 
disorders innervation the joints may taken proved. 

Yet, not rarely, there are arthropathies which are not purely 


' Deutsche Zeitsehr. fiir Nervenheilkunde, Bd. v., 5. 255. 


q 
4 
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rvous, but mixed, origin; wherein the disorders innerva- 
mly serve predisposing factors. These impair the nutrition 


the joints, and form particularly favourable ground for the 


ction external and internal noxious agencies. 

T ) porti of such external noa are mechanical 
injuries and chills; the chief are syphilis and 

t l ris to ¢ paratl ly mode e Ol 
lit }) h a ul 5 and | ub] by anti-lu tic 

PART 

convulsive sei come for the first time person 

age, and otherwise good health, the 
according Fournier, are eight nine out ten that 

syphilis, the explanation which lies the 

that the lesions the latter often the several 

) of them, and the co 

the seizures? Fournier, while admitting 

bid « tity, fi true, ess itial, spontaneous, ¢ ymmon, ‘* primi- 

epil sting from birth early youth, holds that, 

the two are much alike, and more than has been 

| ged by some; and that, clinically, ‘* syphilitic epilepsy ”’ is a 

epilepsy, and the forms ordinary yrand 

the former being, the two, much the more 

N. rec lV 1] nce ol discussion, will here (under section 
followed the lines his description. 

Invasion Syphilitic few cases the epi- 
phenomena, sometimes found cerebral syphilis, come 
may this occur the onset, and for limited 
time. But the great majority the cases they are 
accompanied preceded other cerebral symptoms, also 


ecive orivin. 


the time which they they are the 


first manifestations cerebral syphilis, the earliest symptoms 


i 
we 
ol 
v 
a 
‘a 
- 
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appear: sometimes they come later, and only after other symp- 
toms, due the same lesions, have been and some- 


times they only first appear shortly before, at, the closing scenes 


the malady. 


Subse quent Evolution of ** Syuph 


One is, that first the bouts seizures, identical with 
analogous to each other, nearly aiwavs occur at model or co 


siderable intervals but later tend more and more occur 


shorter intervals. The attacks are preceded minority 


instances various mental sensory prodromata, 


headache, which in some is fixe d and circumsceribe d > and 


few are preced 


readily be mistal 


But, ordinarily, and this Is the 


symptoms become subsequently modified by, mingled, associated 

complicated with, either the symptoms ranged under the nan 

petit mal, with cerebral symptoms other kind, 
with both. attacks syphilitic epilepsy,” first 
more frequently the convulsive may subse- 


quently present seizures one more the various kinds 


grouped under the petit mal type. Or, again, the epileptic 
bouts may become associated with cerebral disorders some 


kind, and thus cease to hold the chief or s le pl ice clinically, 


becoming only one feature more complex clinical aspect. The 


cerebral disorders, one more which may thus come com- 


plicate the epilepsy,” are chiefly three groups; namely, the 


cerebral congestive, the mental, and the motor (paresis, 
the above, Fournier’s view seems have been open 
exception two points: the one making epilepsy, the 
adult, from acquired syphilis its tertiary stage, show, first, 
almost all cases, the clinical aspects true essential epilepsy 
(general convulsion, loss consciousness); believed, 
more often isa partial first; the other (p. 186-7) 


making the change from the clinical aspect 
epilepsy (if, and when, 


true epilepsy, that symptomatic 


| 
4 
; The second p int is, that the epil ‘ptie form of cerebral syp lilis, 
its onset and for time thereafter, may unmixed, unass 
ciated with other originated cerebral symptoms, and, 
verv exceptionally indeed, this purely aspect 
last verv considerable time, and the case may 
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occurs) due only the adjunction cerebral 
other orders, whereas the features the attacks themselves 


assist the differential diagnosis. Indeed he, impliedly, part 


How, then, epilepsy” diagnosed from 


ordinary true Does its present special peculiarities 
(1) the mode appearance and succession its (2) 
svinptoms constituting those seizures; the con- 
ditions and facts existent the intervals between the bouts 


(1) The mode appearance and succession the seizures 


avail for this purpose. Nor nocturnal epilepsy specially 


syphilitic, has been all be. 
] ‘ 
iptomns constituting attacks of ** svphilitic epil psy, there 1s 
sign. Some traits may justly arouse suspicion 
»asp ch as 1 the ¢ of brai syphilis, 
usual abs the ery and the much greater 
lysis lowing the attack But 
this head 


Isc il ur vroup, or one | mb, or one side ol the b ly, MN ay b > con- 


vulsed; and the convulsion consciousness more 
less ned. 
] 
In som causes this 1 n of consciousness is so marked 

the patient becomes spectator his own attack—he 
said assist it--and from it, being conscious, may 
severe pain; otner cases prese rvation 1s 1e@ss compiete, 

nsciousness is cloud d, and perh ips the patients rr plies are 
n syl Only ns COMSCIOUS! ss 1s con 
ised, obs half obliterated during the convulsive movements 


Sometimes this partial and conscious forms the 


stage attack, which the second stage consists 
nore complete seizure with entire loss consciousness, the con- 


vulsive spasins occurring simultaneously, either remaining local 
und unilateral, or be coming ‘ 

Fournier made far too little the immediate sequels these 
ittacks so-called partial and conscious epilepsy. The 


} 


defects, following, are more frequent and marked than de- 


makes good this omission later on. 
seizures 
4 
Much more striking, characteristic and useful for diagnostic 
purposes, are the partial and conscious characters some con- 
vulsive attacks observed cerebral syphilis. Here only 
: 
4 
which last the patient does not take much heed notice, and 
¥ . 
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and there a/ways (not merely sometimes, allowed) 
ait ] 


some degree temporary paresis paralysis after the attacks. 


The partial and conscious character 


nature 


evidence favour of, though not proof of, its 
Moreover, the partial evidence the 


localisati 


are 


between 


mental 


j 


Another important diagnostic elem 


which the first convulsive seizures have 


syphilit from ep S\ \ ( 
it is distinguished by the characte) part ¢ 
localised unilateral convulsion with more less 


of d 


associated, before long, with other phenomena. 


epilepsy before us, how know tha 


lt IS SY 


specific lesions? This can only know (1) 


indications, syphilis the past, (2) 


present other clear manifestations various parts 
Lla 


the body; and (3) the exclusion, possibl 


effective factors other than together with (4) the results 


anti-syphilitic treatment. 
Sometimes may not have all even these few points 


help us. For example, called patient whom know 


little, our only available guides may the history preceding 
syphilis, and the comparativly late age which convulsion first 


occurred. 


subjacent white, the cortical motor zone the brain. 
Therefore, regards the constituent the seizure 
syphilitic epilepsy,” some cases, dis from 
ordinary form the attacks partial convulsion 
the third place, some important indications 
also drawn from the facts relating the intervals 
convulsive attacks. For, whereas the genuin 
epllieptic, as al le, 1s talrly Weill DetWeen T several 
their prodromata and post-convulsive phenomena; the subject 
syphilitic epilepsy, the contrary, rule, affected, also, 
with other orders cerebral symptoms; such 
aphasia, optic neuritis, 
lastly, comes mature age (in usual examples acquired 
syphilis). 
having arrived the conclusion that 
4 
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Recently, Fournier has epilepsy 
maintaining through many years the character true epilepsy, 


not associating itself with other cerebral symptoms; 


pertaining tertiary syphilis, and usually coming from ten 


++ 


wenty years after infection; presenting both the major and 
minor attacks; uninfluenced anti-luetic treatment, but 
improved and probably not conditioned the 
specific brain lesions syphilis, although syphilitic 


} 


this part proposed (1) summarise, 
comment upon, the recent important article 


nen 


Paul this subject. 


upon the basis of, divi- 
and (2) medullary (or 
forthe moment, the 
that until compara- 
uded in the description 
separated from it, and, though 
epilepsy, even the description 
ic epiley y was not altogether that of ‘ cor- 
ften now 
ed, toa large extent, equivalent 
cially that acquired syphilis, which 
convulsion, and perhaps the most 
hereditary syphilis, gummata, 
epilepsy, but many cases the inheri- 
not specific local-lesion-making 
tT a we ak, defective ly stable and resistive, central 
Il. 


The epilepsy may con result 
haps affecting nutritive and circulatory 
may appear partial cortical epilepsy, from 


rut It li 


cortical lesion disease. this latter case 
sults anti-luetic treatment may brilliant, the convulsion 

only first appear middle later life, and preceded 
aura the parts which are left temporarily paralysed after 
Sooner later, symptoms focal lesion usually 


ortre 


Berliner Klinische Wochenschrift, Jan. 22, 1894. 
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co-exist, but some cases, the centres fault originating 
convulsion are roused morbid action indirectly, incitation 


from distance. 


Epilepsy Hereditary Syphilis. 


According Kowalewsky syphilis presents itself 
One degenerated, altered, weakened, metamor- 


two kinds. 
phosed syphilis the syphilitic diathesis, so-called, which the 
syphilitic contagium inherited its chemical form (so 
and far convulsion concerned, its effect usually appears 
essential, idiopathic, medullary epilepsy. 

The other presents itself inherited gummatous lesion, 


diffuse syphilomatous [to which should the words 


actively working virus, tending produce such] 
rise cortical epilepsy, usually unilateral, even very local 


limited range. 

Inherited syphilis mostly passes over from parent fcetus 
chemical substance, probably chemically combined (or united) 
with the other elements the embryonic cells, serves thes 
cells, equivalent another chemical substance. 
this noxious substance may 


growth, 


strongly the central nervous system, whereby this last 
brought into pathological state, which may manifest itself 
degrees, from gross naked-eye malformations and development 
defects the brain, down chemical and molecular defects 
alterations the brain cells, not demonstrable our methods 


} r} 


idiocy to slight 


examination: and, clinically, ranging from 
neurasthenia but also affording basis for the later development 
Taking only the 


neurosis and every kind. 
slighter forms change, see, the basis hereditary syphilis, 


the development neurasthenia, epilepsy, hysteria, chorea, «c. 
The brain elements containing the noxious substance, seem 
impotent and unresistive towards hostile influences; this leaving 
open way for the easy development every morbid mental 
and neurosal state. There is, fact, here, not special syphi- 
Thus, some 


neurosis, but tendency nervous disease. 
cases hereditary epilepsy, syphilis, like alcohol, acts only 
favouring agency. the hereditary syphilitic epilepsy 
the essential, idiopathic, medullary kind. 

possible, says Kowalewsky, that some such cases the 
syphilitic contagium poisons those the nervous elements the 


Comment No. below. 


q 
- 
4 
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medulla which serve centres and starting point 
the epileptic attacks, and that renders their nerve cells more 
irritable and less capable resistance. Here, there irregular 
function nerve cells epileptic sub-cortical centres, owing 
chemical molecular structure. Therewith operates the 
syphilitic contagium, either weakening the usual chemical stability 


nerve cells and calling forth quantitative change, com- 


with the cell substance and evoking qualitative alteration. 
other hand, epilepsy hereditary syphilis 
diffuse formations the meninges 

ical ganglia, the diffuse being chiefly 

ent two sorts: the one, with circumscribed for- 

pronounced and with the characters 

the other, more extensive, and 

‘velopment and innate malformations, and 

again, polio-encephalitis meningitis may supervene. 


their coin- 


ditary syphilitic 
syphilis, whilst 


ind, held take 


BE) ile) sy from Acquired Brain Syphilis. 
from acquired brain syphilis has usually (or always) 
‘ type, but even so the mechanism of the origin ol 


\ presents varieties. 


Ss 
epilepsy may be set up (/.e., indirectly, 


es or cortex; or, 


guinmy process, more intensely affecting cor- 


+ 


ices than at othe ra: ofr, 


the absorption diffuse syphilitic pro- 


during vigorous anti-syphilitic treatment, reason loca! 


rritation the part undergoing resorption 


(4) the irritation produced the scar and contraction 
the brain substance, following disappearance the absorbed 

all these there cortical epilepsy,” but each having 
different signification. 

the first, wherein produced through the 


te 


effects solitary, few, (and may include here, 


epilepsy are sharply separated the mechanism 
their origin, prognosis, and treatment. 
And one them, namely, medullary 
epilepsy taken having its source paternal 
rne 
+] 
1) The * cor tic 
ical and pial 
(3) During 
ae 
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also, the similar condition hereditary syphilis—W. 
un reated, the attacks are unchecked ; they are followed by te) 
porary paresis, and, later on, paralysis, and even perhaps 
tractures. Under energetic specific treatment, the epilepsy 
disappear finally and for good, but not seldom relapses, 
convulsion, paresis, paralysis contracture return, and treatment 
without avail. The gumma probably has become replaced 
cicatricial tissue and local drawing together the surround 
ing nervous substance, constituting focus incitement 
vulsion, and one very little amenable medication. 

Polio-myelitis, meningitis cerebralis, may come 
eases, and from syphilitic change the blood vessels. 

syphilitic epilepsy this variety the gummata may 
recent, may merely compress nerve elements, may vield 
treatment, they may long standing and 
ductive destruction and disappearance nervous elements, 
the and relics and their destructiy 
may alone remain. 

develops gummatous process the meninges brain 


cortex, which diffuse, but some parts the cortex 


branes, more than others, are affected this diffuse gum 
process the blood vessels. Under appropriate treatment 
may clear up, and the epilepsy pass away. This variety belongs 


the lightest those syphilitic epilepsy, says 


1a paralyses. lo both of these statements one may take son 

( 
The third variety syphilitie cortical 


} 


which appears during resorption of the 


syphilis under vigorous treatment, one 


seizures occur very few times only, and disappear, 
traces. 

explain this epilepsy not easy: 

Probably auto-intoxication augmented products 
metamorphosis acts here. One may readily admit the possibility 
epileptoid attacks brought about the formation certain 
ptomaines and leucomaines the organism, 
persons with defectively resistive central nervous system and 
tendency epilepsy. This form epilepsy may rightly 
termed often the attacks appear being idiopathic. 


| 
qq 
r 
iq 
See also commentary No. below. 
4 
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(>) Besides this, the vessel walls, diffuse gummy cortical 


and meningeal processes, such have existed this form 
‘epilepsy,” are filled with elements thus their 


much altered. Whilst, under energetic treatment, the vessel 
lls are being rapidly freed from these neoplastic elements, the 
and contractility the vessels very inequable 


they are inclined contract suddenly and unequally as, 


than normal states. Thus may attacks cortical 
sily until the normal tone the blood vessels 
re-est shed 
may thus induce this form syphilitic epilepsy, until 
The removal from the organism the unwonted products 
( CTOSSIVE tal rphosis oc UW's ol intil 
e-acqu due tone the vessel walls rest 
tt ep DS 


from cicatricial changes and contraction following 
processes cortex meninges, has already 
tly dealt with, incidentally, the first variety 
[ [ ) ¢ a red SY} S las not 
been observed Kowalewsky himself, and asserts that 
Her reckoned the cases syphilitic epilepsy 
of int se concentration of tl svp litic co viru in 
entral nervous system, and ularly the region 
says Kowalewsky. But suggest 


bly the toxzwmiec stat » equal everywhere in the blood-inass 
mt, the vulnerability the unstable nervous elements 


it, being the effective relation and selective for and 


—and not concentration of the toxic substance, being the real 

Whereas this form, which due the syphilitic 
virus its products (toxines), termed medul- 
yet that which regressive metamorphosi 
diffuse gummy formations which are rapidly dispersing undei 
treatment, enter the vessels and analogous condition 


For comment this, see No. below 


Nie! 
lso, to be dilated and paralysed, and } ch more markedly so = 
i 
4 
; 
9 
‘or commentary on several of these points s« Nos. 2, 3, and oe 
q 
prob 
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Thus, short, may all cases syphilitic epilepsy placed 


two great groups—congenital, and acquired. 


} 


Congenital epilepsy has two forms: the idiopat 


medullary which almost always develops reason 


sistiveness and the central nervous system produced 


18 rightly 


1ere 


the syphilitic contagium, and 


nd the cortical called forth by Inheritance 


epilepsy 


in organised gummy process. 


Acquired syphilis also itself the forms 
(** medullary ); the rim nde tn 


ccore 
more than thirty years ago. Under this term 


Kowalewsky and others use contr 


rding the theory supported Brown-Sequard and others 


‘cortical are included the cases epilepsy par 


nee, those which were chiefly concerned the older descriptions 


epilepsy, and appanage whic 
more generally) separated epileptiform seizures were 


and the description which former these seizures 
nodified their inclusion therein. 
But surely all the chief epilepsies are cortical, the 


essentially engaged them. One may admit that disorder 
motor grey matter, anywhere the cerebro-spinal nervous system, 
may occasion convulsion, least analogous local spasm— 
slight extent, simple lowly type. not 
epilepsy much affair the brain cortex 
the epileptiform seizure indirectly set meningeal 


Ll, proce esses, and sears at 
site former the latter under the 
{ faetior he rani hw the vphilitie eontaci ) } 
OF intection oO: the organism by the sypnilit contagiuin, 
the products regressive metamorphosis, under vigorous 
treatment. 
This writer carries one tly along 
th judginent Is soothed tO rest aS ll DY a NeNntal Opiate; VD 
4 l- sct } ] ‘ 
a think issue must be jOInNed on several p its. 
begin with, the division epilepsy into cortica 
epilepsy (which does not define), take the author 
pilepsy considered condition which the clinical symp 
determined disorder starting from the medulla oblongata, 
2 
4 
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} 
) 


cortical gumma? not the former cortical 
than the latter, involving, the former does grand 

il, large areas, p ssibly nearly the whole of the cortex? But 


implication the cortex, and Prof. Horsley’s experiments the 


S lah or Canine corteX seem to corroborate 1b. 

one group only epileptic cases, how shall best 

express th facts ? Shall we contine the term epilepsy to what 
] 1] ] «sé ; ‘inl il 
sD hn called essential or path c epilepsy, al l eall 
t or eplieptolad or convul- 
3i0ns mM iy; or s! all w call the former * epilepsy proper, 
This last might con- 
Dut is Op to th caviul that all epilepsies are syinpto- 
What Sy ul ao hot L\ Vs 
Ur s w ) ( ct dl ‘ organi e} epsy ? 
i isca D ma Gls th vous 
Ss lunda Lily Lul ah thi ol 
eng it by t tox of Infectious 
DY i ¢ ( l p sO by ho 
; ] +) ] 

tn p digestio tered meta- 
nil 

lepsy, than, 18: psy, y-called, from (/.e., the in- 
itcom cranial gumma \nd, indeed, 


cu tive tel resulting trom a torm ot slight auto-iIntox1- 
may one factor the production ordinary 
epilepsy, some examples it. For such special form 


might well due functional innate per- 
version defect, inasmuch even structural congenital 
peculiarities and deviations are observed undue degree 
many epileptics (as, the osseous, the cerebral). 
the article under discussion, besides (1) the division into 
and medullary,” several other points have been 
noticed, incidentally, affording ground for the expression 
different opinion. Such are the following 

(2) The self-contradiction between the definition the third 
form cortical epilepsy (p. 79, col. 1), and the description 
the text (p. 80): between (a) the definition local 


a 
- : 
= 
possible that a recurring toxiwimiue state, ol irregularly periodical 
« 
ry 
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irritation the site rapid absorption diffuse 
products, and the description induced that 


rapid disintegration and absorption. 

(3) The self-contradiction involved naming and 
describing under that head, the epilepsy due absorption 
fact, toxic, and therefore variety idiopathic medullary 
epilepsy according the nomenclature used the articl 

(4) The fact that the variety described 
cortical” pilepsy, “cortical” and me dullary 

The qualification that must appended 
made impliedly, that cortical epilepsy, 
means the inheritance birth, ready-f 
these 

(6) The deni 
cortical 
followed 
invariably followed 


paresis. 


now pass entirely away from the excel 
been the occasion of the prece di lo lines, 

all discussions epileptiform 
very necessary 
blood-pressure ant lo i nd lymph circulation in 
the relations of these to the cerebral cell elements. 


cap had been lost, the part of the brain unde rlying tl 
covered only the scalp and the meninges. 
recurring convulsions could always accurately 
preceding the scalp over the hole, under 
pressure, from within, the intracranial contents. 

Incidentally, have noticed how rare distinguished 
observer holds epilepsy acquired syphilis; 
such cases, for instance, have been reported the secondary 
stage syphilis. think cannot very rare, having 
seen several examples it, and published two Both wer 


Brit. and For. Med. Chir. Review, Oct., 1876, Case tabl 
text 447, and Case table, 
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cases epilepsy coming during the secondary stage syphilis. 
one, chancre was followed four five months 
seizure, and this quickly mania, three months after the onset 

which there were amygdaloid inguinal and cervical glands 
and a mucous pat th. 1 th her, the ¢ pil ptic attacks preceded 
seven). its onset, the 


acute, and later on, 
mission, were papular rash, 


cranial 


chiefly 


nial lesion 
circum- 


en- 


or a simple 


lnmatous type ; or 
lesions. 
syphilitic 
brain pressure. 
from what term 
blood the secondary later 
owing resorption the products 
apid katabolism gummy material. 
exists congenital acquired instability nervous 
centres will co-operate with all the above. 
(4) Those persons who have inherited both syphilis and 
syphilitic origin manifested alia) nervous 
instability, 


nsanity Was termed, elsewhere, ** acute dementia,” and there 
vas refusal food; subsequently 

hard inguinal nds, sallow dingy pallor. 
ples epileptiform convulsions intracranial 
may mentioned cases already published 
sent writer, such Ss Ol With guiminatous miammation ol 
face, partly trom blockage of vessels; both diffuse and 
] + cat f ] _ la « ] 
syphiiom us al Cl Ol Vessels secondary q 
sol nes Oopsy.) 
With severe osteocopic cranial pains, pachy-menin- 
citis, and dural Necropsy.) 
sal 
in. Diagnosis; pachy-meningitis (and meningitis?) 
postel ly, gum tous (Recoverv.) 
None these adults had had convulsions until there were 
other indicat macroscopic intracranial syphilitic disease. 
I think we may divide cony ilsions (not calling ( 1em epilepsies) ie: 
‘tly indirectly syphilitic causation origin, into 
Ji 
(1) Those arisi from syphilitic intracra 

4 
.. he 


close relationships with hysteria, with insanity, and with crimi- 
nality persons sprung from neuropathic stock, and 
presenting somat i psvcn stigmata of neuropathic degel 
tion—the outward and visible form ite 
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Finally, word nomenclature. 
does not seem call the same nam 
] 


» wit, on the on 


the two very different thi 


First—The epilepsy proper (as will here), having its 


nervous 


accidental occurrence 


and being traceable ultimate new organic lesions 


grave kind. 
call these two things the one name 


convulsion striking, overt, dramatic 


to me, much as if one clubbed t wether under t 


and consequence the mental defect each—on the one 


hand, the imbecile; and, the other, the adult whose 


fails-because crowbar has been blown through his head 


brain. 


PART VI. 


SYPHILITIC NEURALGIA. 


have recently been the subject some 
lectures Professor Obolensky.' 


The first case was that male, aged 36, with old 


syphilitic history and some remaining lymphatic gland enlarge- 


Berliner Klinische Wochenschrift, Feb. and 19, and April 16, 1894. 


being morbidly unstable, liable gusty, 
persons whom the epilepsy appears from birth 
early life, youth; tends grow with the growth and 
++) } + +] ++ +, + ] 
with the strength its victims; and, 
although often associated with obvious developmental 
ana deviations, as In bones ala l Drain, USUALLY presents 
ho neoplastic or ot sross perceptibl / eneephahe 
q ] ] +} +] se | 
pathological change and, the other hand: 
Second—The convulsions, indir occasioned by, let 
the formation Of SyYphilitic Guimina In the meninges or bi 
person probably healthy, least not convulsive, hitherto, 
4 aithough now ol mature Vvears; the convulsions coming as l 
episode physical and mental life, 
4 


SYPHILIS THE NERVOUS SYSTEM. 


‘ 


The pain had first come nearly five years previously, 
» at night, affected the region of the second, third and 
rcostal spaces both sides, was more severe one 


painful points Valleix 


Lis 


ront 

malarial forms 
it, and are not 
ol chills and heats, and 


ia, above 
apt intermittent 
patient lives, has lived 
Anti-malarial (quinine and arsenic) 
So, also, does change home 
Syphilitic neuralgia distinguished 
(1) The history syphilis. 


The tence of traces oi past, or evidences of present, 


syp 1] 


at 


night, its occurrence paroxysmal 
attacks night, the osteocopic character the pain. 

(4) The bilateral disposition the pain, other forms 
neuralgia being (usually) unilateral. 

(5) The absence electrical reaction degeneration, not- 


& 
ment. 
was 
fourth 
it the usual situations. eens 
the skin not the part the normal 
condition all forms its nor does rough manipu- 
. 
Lal Ol > i | 
Ni tissu tYactad bee Ize No rheumatie 
i ( causative iactor o such, exists: and pain; 
t of ( directly as th } ssul Increases, as 1s the 1 
paintul points and situation, the pain 
l silv } ssu » WIth Its strony pressure, ‘= 
t pa ( > th pain, +h in the interval 
The signs are absent. 
Neuritis has sted, for there reaction degeneration 
t \ ( ion ol uring organ 
rt; or tn eul may be retlexly roused Irom or by, some k 
syphilis disorders hwmato-poietic organs, chlorosis 
Excluding most the above, this case, not supported 
examinati the patient, the question whether the 
Smaiarlal Comes tot I 
ven 
rt 
i 
(2) 
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withstanding the protracted duration the neuralgia (years 
perhaps). 
(6) The apparently groundless appearance the pain. 
(7) The absence other causative factors. 
Treatment.—By subcutaneous injections 
and week’s interval, and about 
cautery over the parts hot baths; 
Result.—Recovery, and attributed 


is that of 


is ahiwnic, 


press 


tende 
nuchi b nes, und are paint 


irst and second ribs with the sternu 


form neural 
aneurysin thoracic 
cause intercostal and weal 
pulse the abdominal aorta. 
aortic aneurysin unilateral. 

The patient denies syphilis. Twenty years 
tive children, whom states healthy, 
twice aborted, and six children have died 

But the diagnosis syphilis rests the 
and tenderness, swelling and pain, already 
their particular site; the nocturnal, 
the nerve-pain head, 
glands 
regions; the nocturnal leg-pains without 
the long duration; the bilateral neu 


the absence reaction degeneration. 

syphilis, also, ibute the disease 
arch and aortic valves, the which explained 
the vertigo, and aortic pulsation. 

Treatment.—Calomel hypodermically, anti-neuralgic galvanisa- 
tion, liq. arsenicalis, tr. sempervir. 

recovery from the neuralgia. 

The third case, that male, aged years, began eighteen 
years ago with pains the region the left kidney, radiating 
the cordis and the breech. The pains began 
without apparent cause, first were not very severe, came 


The second case aged vears, who has 
pains the seven upper intercostal spaces 
sides, but worse on one sicle than on th Otl 4 s 
+ +} ] + 
j of skin and the muscles are normal. Lhere 1s ho reac i I 
a aegeneratlon, ho pleurisy, or vertebral or Cos i disease. I 
the frontal eminences and 
loy 
tender on pressure. 
4 Left cardiac hypertrophy, double aortic lurmur, and 
the aortic arch are present, and radial and 
temporal are sclerosed, harder rigid tha 
oceasion the present. the aortic arch 
7 pectoris ; 
pressure, 
the 
] wit 
alvia WI1tnN 
ed, he h 
1s wile is 
conditions, 
i. id ne 
4 character of 
4 iInguina 
perlostitis 
and 
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about month more, and lasted from 
the course several years, they 
frequency, duration, severity, and extent 
every night, remained for about 

ring short remissions, were intoler- 

range over left abdomen 

la. ceased suddenly each morn- 

during the attacks pain, was froin 
nount the day urine; was acid, 
was free from abnormal consti- 
night during these 


nce of any ha l 
‘ the long 


1 
attacks pain: 


a durin 


‘sssure over, the kidney, and of abnormal 


nent, straining exertion, or ai 


oO) bring on the pains, as they 

and, unlike what occurs thi 
night-ti 

sho ting pains, without anv oth 


are not the renal 


over-secretilon 
under- 


netimes with vomiting. 
the same places those renal 
wing them the the kidneys disordered. 
the neuralgia appears the nerves 
the kidneys, and both the sensory and those 
the vascular tonus are affected. There neu- 
nerve, accounting for the pain; and, 
dilatation the renal blood vessels and 
increased watery secretion urine, owing periodical changes 
the nerve, or, perhaps, renal plexus. 

bony disease. Nor there the slightest evidence that 
nor there any indication neuritis 
ordinary full-blown type. 


only at intervals o ee 
twenty thirty mint 
increased 
} ] 
eleven hours, a 
ably severe; they als 
The night urine, 
three to four tl st 
very pale, its sp. gr. 
t ts. [nsomn be 
invulnai viands are enlarged and hard, and t ose Of the 
! K ana <illwe ai enlaree lL. He is marrie and has three 
| ] if = 
ildren: they, his wife, who has aborted twice, are healthy. 
the age 20, hard chanere, followed enlarge- 
oft the close of, during, the 
attacks. 
Lhe aps ce ul eral pains, or o pa ns radiating into testicle, ii 
and such the absence pain in, 
re 
lhary Geposits. Move1 )- 
the pain 1s straitly conhned 
indications tabes, shows that the 
_ 
crises that disease. 
secretion during the day of freedom; and there is no thirst 2 
pains are neuralgic, coming without apparent cause, 
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That the origin the neuralgia not malarial concluded 
grounds similar those for the same conclusion case stated 
summary above. That the neuralgia syphilitic origin 
concluded from the nocturnal character the pain, the history 
lues, and the enlarged glands. 

Rapid recovery under (as refused Hg.) Na.Br. 
Gelsem. Semp., As., thermo-cautery over spine, galvanisation. 

(KX. fails some cases.) 

The diagnosis syphilitic neuralgia rests on: 

(1) The nocturnal occurrence the attack 

(2) intercostal the neuralgia bilateral. 

(3) The absence 
notwithstanding the long duration the 


1e reaction of degener 


indicating neuritis rather than neuralgia. 
withou 


} 
L 


(4) The appearance the 


(5) The history indications past 


with the may 
irritative peripheral neuritis 
One was aged 

plied by t] e left ulnar nerve occurre 


after syphilitic infection. The interossei and 


muscles were extremely atrophic. Hy} rivstl 
wh 


areas distribution certain 

hand. Galvanic irritability lessened react 

The ulnar nerve was somewhat thickened, and its ent 

was painful contact. treatment succeeded. 
The other was merchant, aged left thigh 

after infection. The peroneal nerve 

painful. the district the ert 

algesia the cutaneous areas supplied the 

Slight bladder and rectum 


atrophied. 


1 apparent occasion. 
“4 n itioned two cases ol 
he reported by S. El nn 
eight and a-half months 
: other s ll hand 
esia affected 
and 
+ 
atlol 
4 erve. 
much 


SOME RECENT PSYCHOPHYSICAL LITERATURE 


lo Vv; a ole r Santor i vriting a Laboratory 


now steps into the popular Intro- 

tion the science, the compilation which has been 

sisted MM. Philippe, Courtier and Henri. the 
of these works are good—so good that may be 


elf-congra latory tor the moment- it 
. } 


first 


account the Laborat the Sorbonne, 
the Leipsic Institute, devotes seven 
the discussion psychological 
Two only these appear have been 
movement and 
were more ol it, and 
After these tne I> ‘ psychometry 
word looks better French than any other language, but 
and observational method. 
ing three chapters are entitled psychologi “al method, 
tion perception and attention, and ideation. 

being unworthy author Binet’s power and 
xperience, the volume sins the matter comparisons which 
odious. The writers not state that experimental psycho- 

science francaise, but they never tire congratula- 

themselves that they the 

ers. This is ce rtainly to be deprecated in the interest of 


nteller Grund 


aa 
a 
( 
Leipzig, 1893. 
Course in Experimental psychology, advanced sheets, Boston, 
Mass., 1894. 


the 
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the science: and the danger recoil great—as curiously 
illustrated the present instance. For the great ditference between 
the old psychology (of which Wolff may stand and the 
new (of which Wundt was the effective founder) this, that 
former was merely descriptive, while the latter descriptive and 
explanatory. The use the term more broadly 
is, perhaps, legitimate—depicted isolated facts descril 


separate complex processes, such emotion; and furnished non 


but metaphysical explanations the course events. 
The moderns seek give psychological theories, that is, state 
psychological conditions of the processes of consciousness ; they 
work not upon here and another there, but upon 


total extent nin earching for uniformiti 


correlation. ‘he ult is, that the stricter erimentalists 


those wh ; 
physiology—tend predominantly 
healthy consciousness, having recourse the 
verification ill 
tableness for 
relish for the 

investigati 

And lo! 

Binet’ 

lite, 
d'échees,”’ 
house, 

course, 

the methods the 
conceived in the spiri 
more than accident 
abnormalities. M. Binet 
experiments upon memory 
any valid ground for the r-criticism that the study 
the unhealthy the out-of-the-way characteristically French, 
that there any radical between the methodology 
America. 


regards the genera ion, however, 

doubt, Kuelpe says, that the students menta 


far more indebted to the students of ime ntal phy siology than 
these last the former. The very phrase double consciousne 
indicative. presupposes, obviously, that employing 


d 
| 
4 
) 
) 
can be iO 
itholoeyv are 
pathology art 
are 
4 ss 
4 
th 
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consciousness are speaking terms the known; 
reducing the given problem formulation, 
towards its solution. other words, the 

ing physiology for explanatory analogies. 

appeal has captandum ring. The phrase 

tablished place psychological nomen- 

into vogue such men Taine, 

tion the old beliefs demoniacal 
bee ! the ‘second 

its high estate; from being the 

has become 

tific terms, the 

, Stray tendencies 


Lit 


real expla- 

said: but has the 

lemn such cannot but put the 
‘or plainly, people can under- 
but the proof that 

patience for its assimi- 
complex self readily grasped, 
uncanny about it; whereas the 

ory fairly detailed study 
easy) physiology and psycho- 
trouble work through the 

and Wundt, he will have some idea 
problem, and the reasonings put 
regards the essay more especially 
that even Courtier* will not 


above the second place more 

the exclusively auditory 

sual also publishes the 


VOL. 


= 


‘ 
9 
393 
by 
Lit = 
a 
pa 
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] 
cl 
) 
) 
i 
a 
tion of th 
t 1, or th 
is 
con 
Land 
i s so 
( ( np 
I Sy 
writ OL . 
( t actu 
lnder aiscu 
1.7 
co the Whol 
drawn 
Lhe volume mentioned 
4 
ue, It h 
Hypnotismus,” Berlin, 1890, second edition. 
Die Suggestion (Trs.), Leipzig und Wien, 1888. 
Hypnotismus und Studien, 1892. Also 
parat 
7 Psychological Review. i., p. 194. F: 
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results enquéte upon blindfold chessplaying, the outcome 
which is, that the players possess unusual power sus- 
tained concentration the attention, highly developed faculty 
visualisation, and reliable recapitulatory memory. Both sets 
facts are interesting: they are material upon which the psycho- 
physicist James’ category can work way 
further analysis. 

The third work—a volume the International Series, 
which the Animal the writer and Feré 
had already appeared—contains popular exposition the facts 
changed dealing with successive personalities,’ 
retiendrai seulement les expériences qui 
entre toutes les mains, qui donnent toujours méme 
sion, quelle que soit fin has been conscienti 
adherence this plan; and although his own views appear 
clearly enough when looked for, and the hypothesis div 
consciousness times strained breaking, 
book assemblage observations which 
worth while bring together, and which are 
without prejudice. The title and some 


scfore 


of his ‘“* Etudes de psyeli 


The volume contains four fetishism love, 


pathological study based the work Charcot and Magnan 

but embodying much new material; the life 
o-organisms the intensity mental images and the 
problem, together with note writing. The 

second article presents number valuable 

tions, illustrated diagrams for the most 

Balbiani. regards the psychology, 

analogical and speculative. The author, 

into the language fallacy, as, 


} 


Infusoria faculty choice, not carried 

for instance, des faits plus obscur 
quant nous sommes incapables.” 

not the term, that account, dangerous one 

third discussion based upon hypnotic results, but con- 


Chicago, 1894 Paris, 1889, 3rd ed. 
fétichisme dans Paris, 1891. 


Protisteustu 


4 
taking leave Binet may, perhaps, call attent 
4 tale. 
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association ideas belief, which bring the author into close: 
connection with experimental psychology the German sense. 
Lastly, the fourth paper tells terms the gravamen 
the Nancy school against that the Saltpétriére. 
Next upon list stand two volumes dealing with memory 

Neither them can all compare importance with the work 
with that Mueller and Schumann* 


i 


Professor van Biervliet’s study seems hav 
intended brief popular introduction psychology 
eral, and such may serve good purpose. has hardly 


vthing the nature true Theauthor explains 


ention combination the Maudsley-Ribot 
Wundt theories, coining the word trace-disposi 
finds three kinds memory: that 
—the more frequent the stimulus, the readier the 
response to it; tha 
association laws” 
identification, 
nmon mind and matte) 


iology, pathology and 


more 


bling, aneedota 


upon the 


heory 


follow hort n th rh 
is, will least helpful the beginner; which 
said for that Verneuil. This isa 
treatise, unchaptered and unindexed, dealing with such questions 
lity it nate ideas the thre f th, 
mory, memory animals, heredity, natural 
What the author exactly means his references 
‘cells in the grey substance of the immense brain of God 
[ ve not bi 1 able to discover. His ceneral drift seems to b ae 
depend upon nervous functionings, and that this depend 
ency need imply neither Materialism nor Spiritualism. 
Feeling and emotion have been very prominently 
t vue physiol jue, Psy logique et anatomique,” H. Ver l 2 
a 4 4 + 
Das Gedaechtniss,” Leipzig, 1885. 
Psychologie, 1893. Also separately. 
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the technical journals experimental investigations 


into the uniformities the sense feelings have been undertaken 
more than one laboratory and the publication 


mark 


Hauptgesetze des menschlichen marked 


distinct advance affective psychology. Four works call 
notice the present connection: and firstly 
ogie des and Bourdon’s L’expression des émotions 
des tendances dans The former ponderous 
tome of 600 pages, de omnibus rebus et quibusdam aliis, written wit 


10 pe tty sense of restriction to the subject indicated in its title. As 


are deal with man, 
ether everything that know him that can possibly 


ise to us. Let us see how he is influenced by atimosphe 


sounds and sunlight; and mark the effects 


or the lack of it. We shall vet to the ¢ 


physi al exercise 


due time. do, about the 170th page. 
M. re Ss hot appe ar to have any psychological 


tion. Whether ultimate psychical process, 


tusion the pleasure-pain element with ideational masses, 


sensatlo 


fication 1s that ol the stheniec | es, ¢ 


does not contain matter enough. Itt 


that t 
way, the pathological and curative 


ol ¢ tion, of the 


DIL ¢ 


interesting chapter, which has come into the book 


particular reason that apparent, deals with the sig 


hallucination. The pages devoted attention bring tog 
v number of facts which are often overlooked in the n ] 
But curious read such statement this 
face the general pyschological consensus that att 
phenomena are primarily inhibitory nature 


Leipzig, 1892. 


theory 
q ol pl xX Ol organic | he does not tell us. His ce} 7 
4 principle of class 
nother based the objective reference the emotional stat 
The reader who comes the work 
esults psvchological analysis, therefore, will lay 
Not 
ects 
a psvchopathic manifestations, of the forms and conditions of 1 
tivity, and its diagnosis, treatment 
Paris, 1892. Paris, 1892 
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attention figuring catalogue emotions (pp. 
ise the charac- 


115, 207, 


although many writers emphas 
ling which accompanies attenti 


have expectation (expectant attent 


ile 


favourite 


s the sid 


and records 


la I 

I cases Irom m dical practic medic il perio lical 

Oc 


l ac pl us St K 
te] 
ci 


ordinary int 


o! 


and would pos 
for anyone ligence fill 600 octavo 
that covers. But the result 


the varie ty 
not Féré’s book. The author writes with kind 


ippressed enthusiasm, settled conviction that all his by-the 


ature, alk 


ays and first-of-alls will necessity interest the reader; 


Paris, 1887. 


= 
the strict sense. 
fact that the volume altogether unreviewable tempts 
to linger upon 1ts bDy-subjects. A dat al is said 
reaction times, dynamography, ergography and the relation 
revard the sexual selection question: (des 
miles) sont que des décharges involuntaires systeme 
vel theory of the action of the pheumogastric in syncope 
ce th consequent on emotion. \s regards the “ seat ) ers: 
grand sympathique parait son organe peri 
sympathique. Any kind cortical localisation impos 
le. Emotional expression mediated par des mouvement 
vanes cont l’innervation est le plus souvent en jeu, ¢ el 
t les organes circulatolres, secondary tactors are tue 
tt verses. If we compare this inechanieal view with the ex ee a 
les with the first (association serviceable habits) and 
(action due to the constitution of the nervous system) pri 
the former author, and also with the first (direct mod 
innervation) and third (connection movement wit! 
} 
: sation) of the latter. It seems too simple to cover all the es : 
li 
sible 
\ 
a 
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has humanity the dissecting table, and means know all 
about it. only fair say, too, that very careful 
his use authorities. When once one has learned one’s way 
about the book, valuable many counts. 

will just mention here, passing, much more typica 
work—better style and better arrangement—up 
special pathological subject, contagion meurtre,” 
Aubry.’ 


Bourdon’s book brings psychophysics into relation 


philology. Emotion is, for him, ano 
passager d’un organisme state which 


view paralleled the author with Professor James’ 


But plainly differs good deal from that, for sensations 
sensations) that Professor James insists on, 


The word organie is, course, equiy 
al. type, however, the two conceptions are 
terms, then, used wide senses, such psychoses 
the reaction upon colour, being led 
emotions, along with anger, tear, 
list the special laws tion incomplete, but 
yestive. It sh uld be compared with Lehmann’s sectious 
xpression given Darwin and Wundt very acute, and mus 
think, taken account future psychologies. 
vell summarise the writer on either point ; the questions at Iss 
we que stions of detail. 
now come the main topic the work—the spoken word 
Chis considered under the headings pitch, intensity, 


quality, duration, pause silence); and then each 
these elements dealt with composition, success 
tensities, successions words, syllables, 
lissociation. final section special problems treats 
iseless elements spoken language, linguistic categories, 


poetry and writing. 


Second edition, Paris, 1892. 


Pp. 3,17. Cf., however, comme sensation, dont elle 


” 


Principles Psychology, 
Ne. 


” 


pp. 449, 450. 


= = _ 
4 
3 
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These chapters are very far from being free error philo- 
logical Such error, however, might least partially 
condoned presence sound methodology. The 
nethod the statistical. analyses laboriously into their 


tT 
elements passages selected under the guidance certain prin- 


ciples from the works various authors different languages. 
But the method does not lead his hands the right kind 
take what perhaps the most striking 
there are long tables showing the relative frequency dentals, 
bials and French, German, English, Italian, 
ish, ungarian. But these languages, 


nstead evincing differences such sort that they might 


lat d with emotional ditferene Ss, give all of them about the 


proportions usage. The writer, instead modifying his 


10Od, proceeds 1 levantiy to evaluate this result, deducing 
(1) general law human speech—general, because 
eight langu not Indo-European; and (2) 
| nociti to thet lly ©: 
+ ] 


with the intensity the spoken word 


t i t ilit ( ] fu co b LLIONS Ss. ot! 
es equal, inv : proportl il to the numb ol elel nt \ 
luded Not only does Bourdon her 
his chapters sti has again, would appear, lost 
tof them. Ist intluence emotional 
ntly emb t utteran of partn ual peoples ? 


One lays the volume down with irritated wish that, con- 


taining does many indications ability, should not 


better. But is, any case, well worth reading. 
term covers the phenomena the affective life, the origin which 

subjective internal; the latter those the representative, 


has been pointed out the anonymous reviewer new series, 
vol. ii., 403. 


(1 The only di t act 1. of emotional intensity upon ordinal a 
speech is dyn Moderate emotion inereases the fore 
violent emotion wea S or Inhibits the voice. (2) Languag 
} rly a phe 1 linitation, (3) The degree of orgaui 
} 
.. 
17 
are not told. 
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whose origin external objective. The aim the work 
reinstate the first their proper place the structure 
mind, the place from which they have been deposed current 


associationist theories. 
The author sets out find the two psychoses isolati 
mani 


discovers morbid exaggeration thought mania and 
hypochondria. manie, connaissance monde 


moi corporel sont peu peu dissociés sensation 


ey, on the other nand, 


simple.” melancholy and 


feeling seen all stages exaggeration, absolute 
dominance. Finally, delirium the quantitative rela- 


définie constante affectifs ditferent 


des modifications definies constantes 
not know how far the correlation 
with mania will meet with medical approval; the writer’s analysis 


ingenious. But, that apart, evideutly pushes his insta 


beyond what they will bear, his eagerness exemplify 


standpoint. 
Passing the study the normal consciousness, 


fernaux notes the occurrence affective states 

and depression similar kind those observed the abno 
mentality. further proceeds show that the stat 
normally profond the association ideas. 
order make his view the interrelation the two sides 


mind more precise, has recourse the phenomena 
ment, and concludes that work which the vag 
indefinite effort the tendency becomes detinitised 
more less complex groups motor phenomena, and, ultimately, 


very well defined muscular co-ordinations, shows constant 


correspondence to the’ work by which the emotion takes on 


concrete and definite form, and creates 


the elements consciousness, sensations simple 


Four appendices deal with the evolution and classification 


mental derangement, and fifth records some 


delirium. 

The writer might with advantage have been more exact 
conscience diffus apparently includes atfection 
proper and rudimentary conation. Had the literature been 
better searched, this vagueness could have been removed. All 
citations (except one from and one from Lourie) are 


| 
q 
a 
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from French works translations thus, Wundt quoted from 
the French version the second edition; Lehmann not men- 
tioned, although and Godfernaux treat part the same 
the same time, the book welcome indicating 
reaction against the exclusively associationist position. The 
attention and apperception in tAIN will 
familiar with the fact that 
ymitent 


element 


rin 


Danville’s litt 


volume on sove- 18 intended to that this emotion 


irreducible any mental elements 


somewhat 


ike attentl » & cess quiring other SClIOUS 10! 
] r Vy ly ] Ww } 
Dr. Irons has been writing in recently to show tnatl oS 
oul Sell i idCl Ol Ind Which I18 oramary 
pinion that tion compound the atfective element 
sure-pain) with ideational masses, these latter 
q 
+ 144 + | + 
qaillereht ¢ 5. JUST as a headache toothache 
1 being nas bling us to | lise the aches in 
head and t ni, id re identical in a ‘tive quality, the : 
I 
Litt pl > | chal ill Wil Il ¢ LWO ANeCCLIVE 
lities, and aill Slinpiy in regard to th tl is Of ideas, 
itl Which constitute them on the *, 
teliectual his view does not, « course, as SO many 
l sas 10 «a 5, a LO reauce Concrete asures 
a p S to type, i l all the various otions to slinple 
leasure and says merely, that just the musica! 
has aqu y ol its own (the plano chora bi ne, e.g., readily 
4 the violin clang), bu \ is composed 1h 
the st resort of a number ot siunuitan is separate sensations, 
the various qualitatively differen they are 
two affective qualities, 7 a particular set of lkteas, That is 
vhy the emotions cannot be classified; to classify them one would ee ae 
ve to classify one s 1dleas, for any 1dea Can eCntemmmto an emotion 
. i “4 
have dwelt upon this point because 
1 
introduction, and criticisms the views 
series, Vol. lil., pp. j 
= 
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literature and philosophy (Bain, Spencer, Mantegazza, 
Hartmann, Schopenhauer, Delbceuf, Beaunis, .Pierre Janet, 
Fleury), come upon the definition. 
specific emotive entity, consisting more less per- 
manent variation the affective and mental state subject 
occasioned the realisation (due the fortuitous initiation 
specialised mental process) exclusive and conscious 
systematisation his sexual instinct upon individual 
opposite sex. The phenomenon is, rule, accompanied 
exaltation desire. first clause means that love 
anybody would dispute this. The exaggerati 
regarded purely secondary, indirect 


specialised mental process which 


Psychological The ory 


ing the syntl 

vidual from thi point 
second point 

love normal 


] ] 
evidence, as lic Las 


tralre} ne paral 
Tt is clear that 


forms the pivot whole discussion, even 
not incidentally committed himself the 
aussi complexe que passion 
this the chief interest of the book is it j 

popularly written, and makes 

more than cursory treatment its subject. 

drei Wege des Dr. Paul, essay upon 
the three possible modes thought about things physi- 
psychological, and metaphysical. The writer influenced 
almost exclusively Schopenhauer and Fechner. insists 


» 
] ] ‘ wh . ] + + 
follow the various stages sexuality, 
selective sexuality, relatively systematised selection, 
these has correlated with special level intellectual 
development. The particular intellectual process which initiat 
love conscious perception what has heretofore been 
perception,” the perception image represent 
4 } i ] if 
ussed the book that the natu 
athological. writer sums 
decisll, criterium cde ulllite, qui qu Op) Ou 
q i 
ads 
there are weak points the definition 
= 
March, 1893. Leipzig, 1891 
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very strongly upon the fallacy involved the concept trans- 
cendent the doctrine that the interrelation mind 

Professor Fano’s lecture the Physiological Substrate 
Thought interesting and suggestive. After stating the paral- 
listic principle simple form, gives his auditors, again very 
simply, the key the structure the nervous system, and gets 
to his spt cial topic by way ol some experiments on Emus eure pea, 

Francesco Redi the middle the seventeenth century. 
goes present functional analysis the tortoise brain, 
sing illustrate the fact that all katabolism normally fol- 


iu U 1 


wed attended anabolism. perche gli elementi che 
stituiscono continuino vivere funzionare, 


che lavorio distruttivo della molecula che 
ato chimico delle nostre funzioni movimento, corri- 


ponda un’ riparatrice per quale siaccumulino nuovo 
l cellula fu ynante quelle energie pote nziali che essa ha 
) ( us ss (will and p ception) is corre- 

lito el » poss ») espl ersi sotto forma di luce e di 
cosi coscienza che accompagna provocati 
cervello intelligenza che per essi rivela, sono risultato 
resistel pres tata dal cervello medio nell wmbito psichico.” 

Its second phase, synthesis, constitutes the physical 
sis memory, delle funzioni mnemoniche.” 
new these views, course; but the lecturer 


them well. Original with the writer, the other hand, 
ere che stimoli alle attivita trofiche ricostituzione organica 
sistano in alew i casi almeno nei prodotti, nelle scorie, nelle 
che sono risultato delle 
Still lighter matter and treatment the same 
zioni del cuore nei The paper opens witha sketch 
the mechanics heart-beat and reference the part played 
physiology rhythmically recurrent processes. then passes 
psychophysics; the surface the heart insensitive, the 
movements the organ beyond our volitional control. Why, 
then, language and popular opinion universally regard 
the seat feeling, passion, and emotion? Because its unique 


(Rivista Filosofia April.) 
Trieste, 1893. Raccolta scritti medicina per 


>» 
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connection with the brain. This connection such that, the 
first place, the heart the principal bodily the mind: 
ogni stimolo che arrivi cervello dall’ esterno, ogn 
pensiero che svolga, ogni emozione che scuota pud 


trasmessa per via dei nervi cardiaci cuore 


t nt 


\ 


] 


caused emotions 
or 16 may be 


tissues are com 


humble 
the sovereicn 
youth and the 


is not IS 


ot 

chology 
Similarly defective In 

Brugia’s Pen 

as the writ 

than averagely 

of the oi 

centres, au | 


independence 


nervous 
no answer I iil 

concludes that we 
arrival and dep 


1é 


coenwesthesia : 
alle impre 
modo d’essere eC di 

psycho-organic 

The doctrine temperaments set forth under the 
rubric influence the cerebral cortex the constitu- 
and then follows important chapter visceral dis- 
turbances the psychoses. Dr. Brugia holds what 
called waste product theory possibile origine 


* Saggio di psico-p ut 


the second place, have the heart 
may way the nervous system again, 
the direct intluence the quality the blood 
r } { ] } . 
cuore per sue disposizioni anatomiche puo 
This reealls theory love—that 
a is OL ah ovule and a sper! m impel t 
iden seek each other’s company. The lectu 
‘a Ol WOrkK as that just noticed; th sy- 
4 
general psychological grasp Professor 
OTreahico, Lilis > r \ 
le pecins DV elmphasisiby 
a h the viscel re < troilead DY & 
vet the last resort the highest-level centres 
the appeal, and they have the responsibility. Mind 
forza insita nel which the same 
between viscera and brain the author has 
own: reviews the evidence, 
have certain knowledge ly I he points ol 
we. emphasises the psychological value 
7 
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ricorrente processo autointossicazione della 
are characteristic curious find this 


hypothesis based upon the analogy from sleep. Surely waste- 


product the ry Ol sleep, whether the product favoured be lactic 


carbonic acid, cannot avoid the necessity supplemen- 
thesis, introducing the play inhibitory mechanism. 
theory never quite satisfactory. set-off 

remark which too good overlooked 

delimitazione delle influenze somatiche 

sul cervello,” writes the author, 

profondo studio molte psicosi che 

scoprire qualche nuovo 

condi: lone che, per essere la piu 
sola The only other 


evolution 


inetive consciousness would 
of the book is 
chapters psycho- 
the 
illed ** internal halluei 


la and 


s to 


common 


acid oO 
\nd 
el a 
he ac = 
chapt leals with the instinct. The 
iews of D; in, Spencer and Romanes are discussed with some BiG aes 
butt indication that the writer has put the 
show. Yett psvchology inst 
nutrition, the signification 
} 41 
tions, cu esthesia and inpulse, on cconesthes 
delirium, motor power the organic senses. 
eral s of their results would have been serviceable. 
éléments The book essentially attempt bett 
] weent ntrodneed that e ‘fevetem 
| ( pt imtroau Is tha or th system 
bition. runs: every psychical fact 
isable with itself; which can co-operate with for 
end ends; which can form with system 
The latter: every psychical phenomenon tends prevent 
production, t rest the development, or to cause the dis- a 
} hyi + + it} 
appearance of psve ical phenomena Which cannot unite With ji 
itself accordance with the law association, that 
say, for common end. 
Paris, 1889 
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The volume was received with some eagerness its publica- 
tion. One hoped find radical, methodological better- 
ment the associationist position. matter fact, how- 
ever, the author does not very far behind the tenets the 
orthodox school. None the less, his book book 


read. 
is, perhaps, hardly necessary state that the works 


noticed here constitute only fraction the total psychophysical 
output the years covered. Several important treatises, as, 

tioned. 
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hinges 


nosis, 


| 
a 


nve tis, cel 
t 


l 


ases and neur 
and say that 
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applicable everv 
system tha 
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obvious. 
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bral and spinal 
and the 

No dot 


ere the 
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its 
equally 
nervous 


which 


ol 


ism 


diseases the 


generally 
that the state 


ue, 


especially 


q 
Masson. 
paces, 
onumental worl 
st recent form. |_| arr t evel Paar 
est 
The plan followed such 
] 
ull six parts, the 
circulatory troubl: 
rculatory troubl 
the fourth, diseases 
4 f+] + + » 
lith treats of nerve dl 4 
manifestations 
rrangement has much 
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logical aspects, not yet such permit such scientific 
work being produced. The arrangement used possibly leads 
the separation intimates, when Jacksoni 
epilepsy and so-called epilepsy are found different 
volumes, and, like misfortune, occasionally makes strange bed 
fellows, when tetanus and paralysis agitans are found 
neighbouring pages. But spite such drawbacks 
arrangement clear and convenient one, and, 

certainly comprehensive. 

have thought best order indica 
character the book take one chapter, and briet 
its contents how how and how 
is. example the chapter 
find first all 
the first use 
the work 
anomaly that 
hefore symptoms 
the clinical recogniti 


least some point 


pathological anatom 

appearance the 

and their walls are deseri 

beautiful plates, and the relation 

fully discussed, well the mann 
arise. The condition clinical one next 
brief history its discovery given, 
both intrinsic, peculiar this condition, 

speak, accidentally associated with 

The former comprise the peculiar 

cular atrophy and 

frequently exist 

sclerosis and posteri 

sidered: (1) From 


impairment, 


awnyotrophic i i cler i cervica pac] 


nated sclerosis, tabes, chroni 1 itis and compressl 

cord tumour bone disease 

sensory symptoms are predominant, 

hysteria. this part introduced subsection the maladie 
Morvan, which are set out the different views held the 
relation this disease syringomyelia and leprosy, and while 
definite side taken, is, venture think, indicated that 


4 
q 
] lr ith + 
qaeait WIth, Tt 
their contents 
‘ es to the central 
which they 
consid d, and 
43 } + 
symptoms 
extrinsic, those, 
re Set Ou 
1 
; clation, the mus- 
such conditions 
J s such as lateral 
NOSIS IS heXt 
1 
show no sensory 
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the authors regard the maladie Morvan merely form 
syringomyelia. The article concluded with short account 
the etiology, the prognosis and treatment. disce omnes 


and all are not equally good not one can said bad. 
criticism than this unnecessary except that may 
say that the style characterized that dramatic clearness and 
ich bri disease before the reader all its 

lical writing. The illustrations are good 


happily chosen 


text, and the work who 


] 
one which the have just pride, and which 


the reader will have unlimited enjoyment. 


is thesis M. 


divisions spontaneous and induce 


nambulism especially important 
luenced preconceived notions the part 
this condition the subject leads another 
tence second life, which has 
memory returning the normal state, and which lives 


VOL. XVIII. 


4 
a 3 
\ n, 1502 
observers working pathological psychology through 
hysteria hypnotie suggestion. researches have multiplied 
numerous discussions have taken place, not only the inter- 
pretation facts, but the facts themselves. The 
object not bring forward his own observations, but select 
out of the crowd ol $ rches those which have received contir- we 
mation all ls, gathered into one and which 
fact that number observers various countries, 
working diy with different ends view, have con- 
sciously unconsciously arrived the same conclusion, namely, 
is a pec lilar aiterat n of consciousness, a& doubling or rather a tod — 
pareelling out the ego. 
working out takes first, under 
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the common life, being open all ideas and perceptions, and has 
delusions. mental lives are thus lived side side; 
the first state there memory the second and vice versa. 
Several celebrated cases are referred to. In Félida : A there wa 
loss memory the second state when she was her 
condition, but in the second state she h memory of both thx 
normal and abnormal lives. 

characterises this second condition, which may 

sensory motor defects. observa 

known the important fact that the 

somnambulism extends events the 

somnambulism). far these 


hysterical patients only, but 
alwavs more ei to appreciate than 


as the touchstone, the author thinks si 


obse d outside hy st 


judgment or lmMavinat 
W and brings torwarad a 


Charcot thi 


the 
| 


could not 


ar 
1 during successive ph \ 


it does. 


somnambulism the hypnotic state consti 
the psychological stand-point new existenc 
new personality. this form alterations 
character are not observed, but the memory shows profound 


] 


change first, the subject during the normal life can recal 


none 


h¢ves 1n Which al 
+ + + ] 

the next group cases the second 

different fi yn the normal one; the sub tis a Iniuen 
one idea group ideas, and uncons his surround 

nes unless they fit more less with 

A which dominates his thoughts and acti 5. ‘i al ‘LIVILY Is 

q thus develope lin one direction only. his activity has been con 

not accept this the presence 
ot consciousness. Subjects in this secona be abl 
speak comprehend speech, but patient observed 

this class cases there dual consciousness, the 

second state Is attended with delusions. It Ss, Ul t re, more 
in Cases OL this Class to be Gertaln Whether, | tnose Ol 
the first class, memory during the second state extends all 

events preceding phases this state, but the occurrence 
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the events the state, and secondly, whilst the latter 


bulism but also those 
thus more extensive and also more exact 


remembers not only the events former periods somnam- 

his normal life. Memory the induced 

the normal life. this respect spon- 
bulisin correspond, 

induc )} i that it enables 

and udy somnam- 

hus been shown 


state alternate with 


hat thot 


hical characteristies 

mdary CONSCIOUSNESS 

true that automatic 

y life, but they are simply 

repetition movements, 

and are not there- 

Hysterical 

arising from mental 

shown experiment. all dealings 

with lay sterical patients ct » precautions must be observed in order 


is 


avoid making suggestions. Hypnotism unnecessary. All that 


that the normal life and the somnambulistic 
each other, and that during the former 
vents the latter. Gurney has shown the subject 
the normal the events the somnambulistic state, 
pencil his hand, which concealed from him screen, 
the hand will automatically write words heard during somnam- 
lisin, and furt will correctly finish addition sum begun 
state. The hand writes; the subject 
l \ ot W t is written. Ail Ul cases hitherto considered 
\ this com t ot } vical phenom ! i. well 4 
} } } } 
the consciousness. natural somnambulism the 
nal consciousness; the last experiment 1b CO-eXIsts With It. 
Part ii. deals with double consciousness, and Co- 
existent Personalities. Double consciousness met with under 
two conditions: (1) hysterical (2) strong con- 
tration of attention on ¢ object. Activities may take place cee 
nout t ralhnary Couse l ( si ne awal ol them, In the 
In the anwsthetic res is and in their correlated nervous 
‘entres, and in the cond in those parts ol the body and their 7 
lated nerve centres away Which the attention directed. 
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is required is to place the anwsthetie li ID, 6.4. the hand, behind a 
behind the patient’s back and careful not speak 


her. Then the hand will carry single movements imparted 


} 


it, will assume the writing position pen placed 


it, and further, passively made carry out writing move- 


ment, letting the wor character may written. 
the hand has been cau trace word wrongly spelt, 
may, strange say, when reproduces the word, seen hesi 
tate the wrong ‘ither reproduce the 
correct it. I ese ni nents, passive and active, he subj 
entirely unaware. 

some patients more complicated actions evoked 
others. Women, those been frequent 
hypnotised, are be j | y this is due 
the difficulty of 


facts indicate 


placed 
tinct 
matical] 

thre 


tation 


normal persons, howe 

never produced. 

according Jane 

of conscel yusness,’ ‘h or pe rsol 
produced the (1) perceives sensations over an: 
thetic areas; (2) remembers similar former states 


(3) seems have distinct personality; (4) responds 


readily suggestion. The identity this secondary conscious- 
ness with that shown the state the 


memory. far the most important conclusion reached the 


ABSTRACTS, 
* gained by the patient, which does not, however, rise into tl] 
4 ordinary consciousness, aha phenom OF memory 
judgment have been shown occur, the existence presumed 
intelligence different from the ordinary one and acting without 
knowl: ive or ald ot the latter. 
another form experiment the hysterical subject 
4 fore some test types, but just beyoud his disti dis 
although cam read them, his hand 
them correctly. author attributes this 
the sensory tive) organs, and remarks 
} ld of CONSCIOUSNESS Is In hysteria a relative t , excl 
below a certain minimum of conse isness pelng reyistered 
1 uncons Isly, and 1 uting in subcons 3 actions. 
the special work, lower that all others 
dently. Lhe distraction resulting trom att Ion 1S temporary 
4 
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several psychological states which 


never confounded together. 


} 


limb, and 


Hysterical patients can often use 
what one would expect can write when their eyes are 
sed, and their right hand completely 
circumstances they have knowledge what passing, 
judge how much has been written mainly lapse 
thus, asked write character dozen times 
++) + 1 +] 
The Lu expialns t 3 ‘tions bY (1) t preserva- 
)) l al d Zes ) ec do Ss 
+} + + 
1: 4 1 4 
rt conditioned by t ) eu it pon nyst sal per- 
4 + 1: ‘ 
u's to be a Nie SSary pily ) cy l to ti bled 
system hough the and conscious 
are separated, yet its show that there are important 
an hvs ul } 1 as i to recall a} date 
y be unab » 40 SO igh Is on the tip of his toncue 
LhIs Case It \ Oo \ tl 1 Without KHOW ig by 
aniesth ! 1d, > ti ary 
uspension lat the and secondary 
sonalities: ea LD psy | ideas influ each 
pou Wy), bub 1 il Cov wnt Ol What Is p slug 
its own Alt has been far assumed 
| to mal le th tbj 1s rely 
t ] ] 
OL WH pa SCs it es Lic il », ical 18 
ol 1c S i. Bin thinks that 
accomplished through intermediary the secondary 
sclousness Wh it luiiu Stl p lary on Pensations 
luced in th stl 1 subconscious, but he 
experiments that they may give rise ideas, images, 


Leillall 


the 


entirely ignorant. 


book deals with alterations conscious- 


‘ 
PY 
i 
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\ 
ness (Or pel sonality ) produced by suggestion. 
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Fictitious personalities may created sugg 
the intluence the suggested personality the 
the exter world, and 


harmony with 


basis the 


ness 1s thu 


former 

be th ‘own 
reproduc 
point 

which 
us; 


af 
What 


syste! latise 
1e conditi 


ubject 


compares thi 


not to see one 


too much alike 


seen. Perception and nust therefore present, but 


are unconsciously exercised, and 


estion. Under 
bject eeases 
hallucination. 
thing that contradicts inhibited, and passes out conscious- 
ness, hence there amnesia regards the former life, that 
the memories which represent the past existence and form 
7O are te np rarily etfae d. A divisi yn of Conscious 
‘ ude, and anew p sonality Is torn Two class 
patients exist: the first their real personality not lost 
sight of, but they cannot resist the ascendancy the operator, 
the others are completely victims the illusion suggested. 
ses the life the subject may 
back into his condition past period his life, and 
his beh: yviour at th C i tl psychol 
view these experiments show that ancient memori 
believe lost because them will, 
4 tion cannot be explained by the law of association of ideas, fe 
the recall. The author argues that if, then, the law ass 
ciation not for this recall, fails fully explain 
development the mental lit Causes more profound whos 
nature are hardly aware act gather our ideas, percep 
tions and memories into autonomous and independent syntheses 
q Passing on to the di Ls ion of th i { esti a subject ol 
shall not perceive certain object, the author 
that spontaneous hysterical anws- 
thesia, the perception inhibited suggestion having the sam 
fate sensations coming from esthetic area, and like them 
being relegated secondary consciousness. Certain facts show 
that the object inhibited suggestion really seen. (1) squar 
red paper not seen (obediently suggestion) calls 
sensation the complementary colour. (2) The subject told 
St Ss are frequently made, but no mistal 
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suggestions not, however, act means dual 
this way, although they persons who 
those hypnotised for the 
first time nothing the sort occurs—a certain perception ex- 
ess and that all—and 


still surrounds the modus 


tive suggestion. discussing spiritualism the 

reasons feels obliged restrict himself the 

} ial 3 ! 1 to differ from those 


unt the end view, like the fore 


going hyst but dominated powerful pre- 
SpIrits l th POSSIDLLITY O 
i 
| Cu USI howe\y Is th 
1 
\\ 3 1 previous pa ol the 
1 
) aly » | ul restheslia oO 
it ) 
That the elements which normally 
( Ls Ol aly 1 Or disagel ition. 


S » ] ) | Ot Ul l 
experu are sed into s per- 
The fore idea the main argument and 
ting states double consciousness— 
to mn forms in which two or more distinct 
p rsonaliti ( si le by side. He shows that this condition 
lay occur s isly or be ¢ ully induced. Dual con- 


exist more complete and highly developed 

when occurs spontaneously. far can judged due 
has been not admit any observations into the 
book which are not well authenticated. whole the inves- 


tigation into dual consciousness during recent years, the main facts 
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previously studied are due the fact 
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which are given this book, exceedingly important from the 
new light thrown upon the nature consciousness. Under the 


conditions mentioned, hysteria and somnambulism, there seems 


firm basis fact for the splitting consciousness into 


subordinate parts. what extent may this subdivision 


mind occur under normal far has been shown 
pear only rudimentary and impe 


ion in} nal persons. 


> res arches lic 


sthesh 
It only rem 


l CONCISE 


+ 
alled his lac 


ay 


patients. The 


giving the weights 


interest. The Fondation Vallée overcrowded, and contains 
less than 131 children, but project foot the 


| 
features their bearing upon the 
; of | 1, as has been mention ta ve. 
; ve said that the | c 1 most clea 
Sin orderly yuence so that the can ready 
follow and apprecia the line and one 
which will amply repay careful perusal. 
J. JLiICHELL CLARKE. 
tioh Vivi. ( vriui, 4 JULES 
4 NOIR, et P. SOLLIER. VOL. XIV., AVEC ives dans 
le verte et une e. 
book divided into two parts. account 
the work that has been done the Bic Fondation 
7 re | 4] ] 
Vall the riSvo; the sec i essays 
by Dr. Bourneville and his assistants on ll ~ I p cial 
interest. 

Dealing with the first part find that provements 
, have been made in the mode of t hing t c | 1, C5} cially 
q with reference to the education of the eye, tl ! id, and the 

faculty attention. During the year 122 were 
, 15 died, oD Were discharged, ft were transferred to other parts 
the Bicétre, and leaving December 31, 1893, 

512 death are related, and table 


RECHERCHES CLINIQUES THERAPEUTIQUES. 
this institution, too, various improvements 


more patients. 
mode teaching have been made, and exercises for improving 


power the hands and legs have been added. 


ight wi 


uniortu 


was found to be 


pres ryver 

ninution and change one 
long nearly two hundred 

hydrocephaly, written Drs. Bourneville and Noir, 


The authors distinguish three forms, viz., simple hydro 


ing. 


4 
One the most important and the same time interesting 
ssays the clinical part that Dr. himself, who 
the surgical with the educational treatment idiot 
1d rie analyses elenly-two cases Which cranlec- 
my has been practised, and Comes to the conclusion that the = 
ilts have | 1 Slight or doubtful. The operation has been 
+ l, + +] on 
» the brain by inching the resistance ol the cranium. H Le 
aly, a veneric term und r whicn he 
ication ranial sutures. Dr. care 
through a ries Ol twenty-two ca 3, in three of which —_ 
‘tomy | { ( | clis d, and hinds no sign of premature ia 
\ sCOSIS, ( ciudes th Dr. Lannelongue’s theory is not 
Dr. Bournevil ites eleven cases which educational 
t nt i 1 carried out, and Ver clearly 
more good wiil this treatment than 
} psy, i bY Injections OF lar fluid, 
uso Very lis ive, two Who did not Be 
‘tea Ut! tulad period Ol rs to two IMontns. 
\ a tO I. al \ ival, ll at the to We Lhere ar 
the twenty-¢ ts elyht had a@ Slight Giminution in the 
hiber t li no case had there been ame O 
the mental ndition. The taken before and aft 
welghts have been slaid, but ten patients which these 
In SIX, i 
ie forms oO 
° 
IS interest 
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and give the histories nineteen cases, eleven 
illustrate the first, five the second, and three the third 
the disease. The symptoms generally found are 
and the condition mentally, language, will, 

moral and social sentiments, 

the authors, in m 

months 

condition 

sions. 

years, 
pneumoni 
chronic 
diseases, 
being Cc 


meni 


res, 
] 


brain 
believe 
use, as the 1 


sion of the 


continue 


Bicctre 


Psych 


Berlin: 


ne authnol 


books, 


psychol 


logischen Psych 

appeared. One 
thorough-going adherence to what 
ciation psychology the 
distinguished from that 
tion the Herbartian notion 


Vic! 
4 m ol 
A400 
~ 
Vv 
im a. r compression oO the vessels of t } » of t 
] + + 11 +] ] 
ie development Of a tumou Lhe ; ao 
4 + ] +. ] 
sult most cases fatal; treatment pres 
daily friction with mercurial oint 
the limbs, and tonie medicines, being far success 
; skulls and bi ins, and ot a tew pati ts who ve b 1 und 
treatment, and shows that Dr. Bourneville and his ass 
FLETCHER 
4 
7 a In this work, which forms one of a s es ¢ n Lic t - 
4 the author called tl ** asso 
] sn, though his system was 
psychologists the importa 
q 
the mutual strengthening 
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vhich the name constellation” was 

the present book, entitled genera! 

psychology with its application the analysis 
tal symptoms, and this part the book 


mental 


h there is no actual 
novel feature the division 
into two groups: those 
consel 
tent, but 


is doul tl 


herence 
incohe 

psychopathic con- 

ideas, 


primary dissociation, depend 


Such 
analogous those cases aphasia caused 
connecting centres, which may indeed 


inhibition 
civen. The 
psychology, 
the 
of abi mal 
ptoms are considered under five heads disturbances 
deas, and action. Under the first heading 
lusions and hallucinations are chiefly considered, the 
rm | ng limited to those ca ss 
+ = + ] ] 
LLUS {to the boay, 
lence with the 
11S ¢ responding toa psychol wical distinet yn, 
sect memory images chiefly devoted 
; ] ] +] +} a 
physical basis different from that the 
sens view which gaining ground among 
psve Isls. 
the secti affections intellectual feeling tone, exalta- 
tion, depression, and other emot conditions are considered 
whereby one lement of a mental complex with a pronounced ay d 
I 
painful pleasurable tone feeling transfers this tone 
whol 
The next section, disturbances association, imp 
tant one, [The relation of increas l or less ne d rapidity of the al 2, 
i 
lOW adeas to » State ot I lit is considered at some length. 
being importance its bearing the classification adopted 
iter by the author. The subject of inco Ae 
f ideas is ti ted ina specially interestin 
is regarded as fi que tly secondary to ot 
ing on a dist 
coherence 
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regarded special forms primary dissociation. 
primary dissociation may affect not only the train ide 
may occur between the sensation and idea causing 
orientati regard surroundings, may occur 
the ideational and motor elements, giving rise 
action. 

In the section on morbid acti 
such actions 


ocess, and 


U 


urbed sensory 
In the chapters on diagnosis, 
author shows his close ac juaint lic 
The chapte ron di 
ol SVilnptoms asa lide to th 
The el f interest, 
will 
sid rably 
Lie hie n take 
and ter 
“mania” 


feeling altered 


delusions 
chronic variety. 


chronic simple 


their varieties acute hallucinatory paran 
varieties depending respectively on the pre 
or lessened rapidity of mental processe 
exaltation, depression. 

The book concludes with excellent seri 


trating the various types insanity. Professor Ziehen 


4 
f is, but 
lective 
tween 
q ne 
4 at 
4 
| 
rOCC «Sees In them only the natural outcome ol the dls 
‘4 
a therapeutics, ti 
with the more practical 
1] + 
\ 1 in and 
i al ) LW 
Oi nis Gia l il 
ln Wnieh the Gene ol 
4 
uli i} ‘ « tika 
Opposite Ol melancholia when t! wit tlon 1s 1a pal ll ail 
DOLD Walla ana Mreiancnol chanve Of feeling 18 
a pritnary and the inteiie ctual disturl We presen Is set iary to 
4 
a the state ol feeling. 
Many, 1f not the mayjority ol the cases Which ln wouid 
labelled mania. has four chief sub-groups: acute 
Chronic Slinpie paranola, ana cn hallu la p 
the latter forms illusions and hallucinations a the 
weveloplneg Chiese, Wily in tn 
Lhe slinple fo ClLUSIONS 
I 
sional insanity writers. These four chief forms 
instance, having 
ance ol Increased 
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this addition the text-books insanity. 


pecially for 


1 


general coherence which 
the most confused branches medical knowledge, 
‘ence mainly due its foundation the basis 

psychology. Whether this psychology true 

Whatever views may held 

ledged that form useful basis 


Rivers. 


LONDE. 


on a disease which, as yet 
his w rk by renart 


family diseases of t] 


uNcerstand ¢ 


1- 
Same stock, ani 


cau 
birth, as 1 
» the r 


tion equilibration, 

llar ataxy. 
proposed Marie 
i 


the disease, in- 


cted and critic: “ases O 

disease (2) That ataxy, least the staggering gait known 
cerebellar ataxy, leading symptom (3) That the lesion 
the this last factor distinguished from 


congratulat 
given to on 
and this coh 
OI a 5 velila 
psychology ag 
16 16 mn 
for the study mental pathology. 
Paris, Battaille et Cie. 
] } } ] 
ration, and whieh depends not so ses 
Ww! r these | ntra-uterime or subseque n i 
Atl } > LO Clas ich diseases accord 
cal divisions the nervous system (cerebrum, medulla, cord, 
nerves, not give very satisfactory results; hence the 
author sketches out classification based nervous functions 
and the fibres and centres connected with such 
functions. Thus the cerebral motor system (highest motor 
neurons) affected the diplegia Freud and Little, and 
paraplegia Striimpell; the spinal and peripheral 
motor system certain forms muscular the cerebello- 
| 
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Friedreich’s disease, where there also family ataxia, but where 
the lesion spinal. Yet the two diseases are closely related 
both consist degeneration the cerebello-spinal 
beginning Friedreich’s disease the spinal end, the present 
disease the cerebellar. illustrated Menzel’s 
wherein both spinal cord and cerebellum were degenerated; the 
two diseases here co-existed, rather were exhibited their 
proper pathological unity. 
The description of the disease is based on the foll 
which the author gives details appendix. 
Cases collected Marie; 
Medical Journal, 
chiatrie, 1891), more Brown (Bra 
Original cases; Brissaud and the 
Doubtful cases; Erb 
1890), 2 by Seeligmiller (Archiv f 
ur Ci 
Hervouet 
(Rerue 
The leading fact the etiology the family 
How this predisposition brought about know 
uent in such familie Ss, al 


ju 
reich’s disease, parental alcoholism has been 
} 


whether this really cause remains 
and parental not appear 


known exciting causes; neither 


diseases have, the author’s opinion, much 


case (Ne hnne) the disease followed exposure trom 


age onset comparatively late, usually after 

case was past This may explain 

successive generations more frequently than does 
disease, where the earlier onset more likely pre- 
vent marriage. the relative frequency occurrence 
male and female, and transmission through male female, 
can yet hardly certain. 

Stated generally, the symptoms are follows:—An un- 
steadiness walking and standing appears gradually and slowly 
progresses, being sometimes accompanied pains the legs 
and after variable time (usually one years), the 
movements the hands become uncertain, and the speech aud 


a 
a 
q 
4 
q 
4 
3 
+} +} 
ced, though 
<3 
rental syphilis 
] itt] 
ists. Id 
ray 
a 
a 
q 
q 
3 
4 


HEREDO-ATAXIE CEREBELLEUSE. 


423 


the eyes become affected manner that will presently de- 


sc 


sometimes there actually contracture the limbs. 


sometimes deteriorates. 


The tendon reflexes are preserved exaggerated 


The mind 
The disease progressive, though there 


may remissions death mainly due intercurrent disorders. 


The 


otor Sy 


ithor pi 


weeds to a more minute dese) iption. 


ms.—The gait is cerebellar, i.e., the patient 


alks with feet apart, swerving and swaying from side side, 


This 


rt Tle 
isIng torticolil 


+ ] 
tenaon react! 


headache, 


may also be, particularly 
-ordination movement the legs. 
this not in- 
The 


eadine 5s, but 
then a tremor or oscillation 
end voluntary movement. 
i t to 
has that 


l 


Writing, are the firs 


oveln 1¢ 


rse 


patient can- 
The 


nt 
PULL 


grasped, 


it, 


movemel 
i rown into 


into ; 
hesitati 


being brou 


ng and elisive : 
syllables cht out 


The voice usually 


necessary vehemence, 


may break suddenly into high 


ady, particularly when the patient 
marked vertigo. 
exaggerated the muscular 
strength normal. 


are vague and subjective, 


ces, present all 


the loins, numbness the legs, one 


case shooting pains. 


Tro} c dist 


are practically absent seems doubtful 


4 
main 
equilibrium the trunk, 
In st there may also 
creased closing the eves 
earhest detect movelnents Ol t 
tation as the hand nears its mai 
which shows itself towards the 
actions, particularly that ol 
iting acup. Apart rom this tremor of the hands, Which may oe 
Cc pa to t disseminated selerosis, the patient ex- 
bits involuntary jerky movements, like those chorea, his 
limbs, trunk, head face. Another peculiar motor symptom 
} OL muscular Contraction, so that the 
not, when he wishes, let vO an object he has one j 
I exhibits vb called an exaggerati 
vement. Chus, during any natural facial 
ticularly while king, the occipital frontalis 
violent action, and widel hat the tient has 
\ t action, and the eyes open Widely, so that the patient as — 
ring, astonished look; the naso-labial fold becomes 
mouth may even drawn anic grin. The 
but rky and explosive, words and 
tes. The head uns 
excited; or the) may b 
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whether spinal curvature and club-foot may not sometimes occur. 

The expression (except for the over-action the facial muscles 

just mentioned) dull and dejected memory and intelligence 

are sometimes dulled, the disposition may irritable. 
Remarkable ocular may thus, regards the 

fundus oculi, optic atrophy very various degrees has been ob- 

served, and its concomitants, amblyopia, and contraction of the 

field vision. regards ocular movements—during fixati 

irregular, jerky movement, resembli 

ments the limbs rather than true nystagmus. 

stances there has been paresis the external rect 

times the superior rectus. Sanger Brown noted pec 

droop the upper eyelid, existing only whe 

rest, and giving place during animation the 

the levators and occipito-frontalis, which causes 

stare. There particular viscera men 

comes Ol 

ment; cet 

cord by 

ataxia of the 

instability cor 


A few remark 


character, 
may be called; the first age (ataxia) is markee by the re 
gait the second (astasia) such increase inco-ordination 
prevents walking standing alone, the appearance 
the disease the the third (impotence) 
general helplessness and disability from aggravated ataxia, 


] 


rigidity, optic atrophy, ke. The autl > thinl it two principal 


forms may exist, consisting ataxia with, and ataxia without, 


ocular symptoms, and that there may 


also characteristics 
special each family, such the peculiar ptosis noticed 
Sanger Brown, the facial asymmetry, mental deterioration, 
Nonne, vertigo Fraser, hysteria himself. 

About the pathology much remains learnt. Our author 
holds, with Marie, that the essential anatomical fact atrophy 
the cerebellum. But there are only few post-mortems, those 
Fraser, Nonne, Menzel. Nonne found widespread atrophy 
the nervous Menzel’s case showed degeneration the 
cord well the cerebellum. Still (as pointed out 
chapter the physiological pathology) the rough resemblance 


4 
made the possible stages and varieties the disease. The 
q 
a 
a 
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the main symptoms this disease, and those produced 
other lesions, experimental morbid, the cerebellum, 
serves some sort designate the cerebellum its seat. 
far yet know, the character the lesion pure and 
simple atrophy disappearance nerve elements, and therein 
liffers from the cerebellar atrophy which follows traumatism 
infectious diseases, wherein found evidence old meningitis 
and the nervous centres from overgrowth inter- 
titial connective tissue. 
‘he diagnosis from other kinds family nervous 
idered. Obviously the nearest relative Fried- 
save space may, perhaps, refer our 
for the 
erences the two diseases. Dr. 
the condition the 


present exaggerated heredi- 
Whether the knee-jerk invariably 


disease pure and simple are not pre- 
however that may be, welcome most 
that both diseases consist 

degeneration of the cerebro- 

the one disease mainly the 

ainly the cord, and may sometimes, 


both organs 


Herter and others Intestinal Putrefaction Certain 
Neuroses. 


his previous researches intestinal putre- 
and says that further researches have shown 
excessive putrefaction the intestines met with 


norbid states. 
the amount this putrefaction now makes 
ann’s discovery that the various aromatic substances 
resulting from this putrefaction are after absorption eliminated 
through the urine ethereal sulphates, and his observations are 


based the quantitative estimation these products. 
forty cases epilepsy, two-thirds the cases grand mal 


showed distinct evidence excessive putrefaction few cases 


York Medical Journal, January 27, 1894. 
September 1892. 


VOL. 


a 
wat 
absent in Iriedreich’s 
tary cerebellar atropny. 
absent Friedreich 
iggestive the theol 
spinal system, whic 
cerebellum, In the ot 
™ 
q 
II 
a 
4 
that 
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the excess seemed correspond with the number seizures, and 
reduction the sulphates treatment seemed diminish the 
number attacks. 

Five out eight cases melancholia showed increase 
sulphates, but the author questions whether the increase might 
not due partial starvation, which often present these 
cases, for well known that inanition increases the putrefactive 
products. 

two cases typical mania the sulphates were normal. 

six out eight cases disease there 
marked increase ethereal sulphates, and excess 
many cases simple though many the amount 

intestinal indigestion there was often excess putre- 
faction, and intestinal flatulence, perhaps related 
inflammation the duodenum, blue was 
frequently met with the urine. 

Many the symptoms were related the disturbances 
nutrition that resulted excessive elimination acid, such 
excess being frequently found intestinal indigestion associated 
with excess the ethereal sulphates, with indigo-blue, 
existing 

The author suggests that the symptoms depend, larg 
the intestine 


extent, upon the action substances formed 
during the putrefaction coincidently with the forma- 


tion the aromatic substances. 
Excess ethereal the urine evidence 
excessive putrefaction proteids the intestine except when 


there suppuration without free drainage except when certain 
drugs, creasote and salol, are being given. 

The regular occurrence more than trace 
the urine pathological; does not vary proportion the 
ethereal sulphates, but due special form putrefactive 

Intestinal putrefaction has its most common symptom 
intestinal flatulence, but not related epigastric pain tender- 
ness, emptiness, 

Constipation and starvation increase putrefactive products 
the urine, and epilepsy, acute melancholia, and 
disease, are usually associated with excessive intestinal putrefac- 
tion. 

Drug treatment this putrefaction unsatisfactory; 
diet raw beef and milk, and the exclusion vegetable nitrogen 


3 
4 
4 
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did good, and such diet reduces the excess uric acid observed 
many cases intestinal indigestion, and part the relief might 
due this. 

Treatment the intestinal condition was useful epilepsy, 
and begun early children might prevent the establishment 
the epileptic habit. 

Among those who spoke the debate which followed the read- 
ing this paper, Dr. Gray had got good results with 
combination salol, bicarbonate sodium and pancreatin, and 
used also calomel and subgallate bismuth, and Rochelle salts, 
small doses for long time. regretted that the author had 
not given the amount uric acid found these cases, 
his own cases, where patients were put upon nitrogenous diet, 
there was always excess uric acid, and dietetic treatment 
had not given good his hands. 

Dr. Dana had also found excess acid almost 
ull cases, but his treatment had been unsatisfactory. He recom- 

nded naphthalin for neurasthenic headaches the extent 

ngement epileptics, and their improvement when 
was 

had not found any diet-list use, but believed 

bismuth with benzoate sodium. 

Emmett Holt rience intestinal indigestion 
children, and for this cut off carbohydrates and put them 

milk and meat diet, with occasional dose calomel when 
improvement was rapid. 

writing disinfection some forms acute 
insanity, notices the very powerful effects purgatives abort- 
ing cutting short attacks recurrent insanity, and the very 

quent association gastro-intestinal troubles with melan- 
cholia, and argues that certain poisonous ptomaines resulting from 
putrefactive changes the intestines might get into the 
lation and affect the nervous system. 

accordingly, such cases, began washing out the 
stomach and clearing the bowels with calomel with without 
other purgatives, and the second day treatment adminis- 

naphthalin, which prefers naphthol. Nitrogenous 
was also far possible eliminated from the dietary, and 
peptonised gruels given place custards. gives details 
four cases and summary his results some thirty cases. 


Journal Mental Science, January, 1893. 
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was prevented removed very marked extent. 
Weight generally increased steadily. Pigmentation and dryness 
and 


hthalin suppresses the 


viously failed, and thinks that the nap 


causes that prevent normal sleep. 


Some mild melancholias were cut short, but more severe cases, 
ed, mental 


rapidly 


though not shortened, were greatly improv 


distress and motor restlessness 


peared, the suicidal cases became quieter, and the tendency 


) 
impulse all the cases was almost entirely removed,” and 


one dispense with the 
finds that there distinet connection time be- 


tween excessive int 


such urticaria, acn 


sets of troubles frequent] a) w together and 1 cis r 
| 
spontan ously together, while treatment the 


has undoubtedly intlu 


agrees with Herter 


intestinal p itrefaction present trom the quantity of a nat 


phates passed the urine, and thinks that excess intes 
putrefaction not infrequently present without obvious 


signs dyspepsia. 
While indican often excess the urine idiop 


urticaria, not met with the erythema 


tration menthol, whic! 
tonic and digestive, while alone does 

considers that the products intes 
absorbed into the blood and come the skin and act either its 
vessels its nerves. 

Whatever the explanation, the skin troubles are connected 
with the digestive troubles, and give means ing 

their extent. 

whose paper Autointoxikations-Erytheme 
follows that Singer, has apparently had very similar expe- 


riences. has also seen the use calomel produce good effects 
the skin, but the whole prefers ol. pip., which, 
his hands has quickly caused indican disappear from the 


urine, and rendered the stools free from odour. 


Wiener Klinische Wochenschrift, Jan. 18, 1894. 
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and refreshing, and this occurred even when sulphonal had pre- 
q 
claims for the treatment that it modifies the prot linent trouble- 
some and distressing acute melancholia, and enables 
putrefaction and certain skin diseases, 
4 
: He has d ‘rived great advantage from the inte ul ad nis- 
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Herter’s original researches intestinal putrefaction 

epilepsy, have already said (spring and summer 
number, 1893, pp. 252 256) that opinion mistaking 
an effect for a cause, and that the uric acid, which, by its effects 
contraction arterioles and blood pressure deranges the 
bral and produces the fits, interferes the same 

contracting the arterioles and hindering the circulation, 


digestion and allows putrefaction take 


putrefaction are twe results 

lood, and this accounts for their 

and the excess acid the 
often found with them. 

will apply melancholia and 


nmon these 


out that obstructed 
uly produced, may account 
and nutrition the 

Ray- 
can easily 
int 

have two 
have been 
‘blood uric acid, 


all these conditions, call them 
tructed capillary circulation and 
ine, and almost certainly 
stream; all the 
result this, and may 
various combinations. 
not only headache but also cold 
extremities, scanty saliva and urine, motions, 


obscurity and depression, deficient excretion water from 

all these being results obstructed capillary circula- 

tion, and this, again, the result excess uric acid the 

blood, as is shown by the fact that all the circulatory troubles 

and symptoms are proportional the excess uric acid that 
passing the urine. 


a 
4 
: 
its place 
that the fits 
ot an excess oI uric a 
being seen together, 
urine which Herter a oe. 
Exactly the same 
diseases —high blood pressure, 
capillary Circuiation The SKIN slink 
for numerous alterations the fun 
skin from mere paleness and dryness 
n tS disease, atrophy and daestruct 
int for the relation observed 
and certain skin eruption 
results the same cause, and for 
treating diseases the skin 
The 
neuroses 
] 
’ 
other sym} 
consequent 
Thus 
skin and 
+ 
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And the migraine and all its concomitant signs the skin and 
extremities, glands, intestines, kidneys, brain and lungs, can 
completely prevented diminishing the intake and formation 
uric acid, that there excess the body available for 
solution the blood, and this can done diet, without the 
use any drug whatever. 

that, while there doubt that these observers hay 
been able good these cases attacking the intestinal 
condition, this simply due the fact that every 
digestion and absorption food means fall the alkalinity 
the blood and diminution the uric acid ean hold solu 
tion, just dyspepsia, however caused, means rise the 
linity the blood and lds 


dissolved. 


the body. 
can e 
son, for the calom 
ing digestion ten 
diet introduced litt 
researches 
both its pre 
Herter’s r 


stand, meat introduces additional urie acid; and 


apparently, been noticed others, who failed 

results with but, have also pointed out, dose uric 
acid may cure uric acid headache, because raises the acidity 
for time, and throws uric acid out solution the blood. 
Herter himself specially notices the plus excretion acid 
the urine that frequently found with excessive intestinal putre- 
faction, but has not had experiences the effects uric 
acid the circulation, and draws what believe 
erroneous conclusion from these researches, well from 
his original investigations epilepsy, which were undertaken 
test the truth statements the excretion uric acid 
that disease. 


excess acid the blood, tends, when has come into 
existence, keep that excess, and make matters worse. 
But these results prove that the epilepsy, headache, 
the one hand, the skin troubles the other, 
due the intestinal putrefaction. The only simple and complet 
explanation that all these things are alike the result one 
cause—the altered circulation which common all the organs 
4 le rstand the good re ts obtai d by Macpher- 
a | cleared the blood of urie acid, and the ir prov- 
keep clear, while the lowly nitrogenous 
fresh uric acid into the body. 
its rapid cure his cases. 
tto under- 
this had, 
> 
4 


KAES NERVE-FIBRES THE CEREBRAL CORTEX. 431 


For further facts and cases bearing these points must 
refer those who may interested the second edition 
work Urie Acid the Causation where think 
they will find explanation the observed facts, accounting for 

ime relation between these disturbances, well for their 


ion with very numerous disease processes having similar 


above was written, Drs. rter and Smith have 
refaction,? 

more 

may 


apart 
are led 


cannot 


Theodor Kaes the Medullated the 
Cerebral Cortex. (Archiv fur Psychiatrie, xxv. Bd., 


695.) 


concerns the comparative degrees abund- 
nerve-fibres different parts and layers 


the human cerebral grey cortex, some measure also deals 
with these influenced age. 


Medical Journal, June, 1895. 


ied 
origin. 
° 
Since the 
published 
to Say I 
cause several the symptoms they are speaking ol, 
from any excess intestinal putrefaction, that the 
recommend nent urie acid; and, though 
are power. will merely point out, 
nelus is t the calomel, which several of these authors find ae 
useful, not act adirect intestinal antiseptic; but, form- 
ah ins l ( pound Witil Uric acid, 16 Cl rst 1e bl d of 
that Lbst , Wi the result t tan circulation With n ral i 
eti and Ithy and absorption throughout the 
whole Intest 1S agaln possible; i 1d not the intestines 
niy al i it very tissue througnou the 0G 
partiel} si I ved circulation and its resul » that 
you get diuresis diaphoresis, increase saliva and water given 
from the lungs, well improved cerebral circulation and 
A 
he tak ol 1, Wl Iven forexcess OF lntestinai putre- | 
1 Or In In normal 
A. LIAIG. 
contributi 
ance medullat 
i Thies; 
q 
— 
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The results given this paper are limited those drawn 
from minute examination the brains two men, some- 
what inferior class society, dying acute phthisis—one the 
age and the other that 38. 

Although brain-weights different ages show that the growth 
the brain, indicated weight, has nearly 
completion the age 20, and that the weight remains about 
stationary from then until the age 50, after which declines, 
yet the development the mental faculties and psychic activities 


does not occur parallel manner, since they sta 


t 
height their power from the age 60. 


aged persons particularly comprehensive and 
power show that the brain still capable active development 
even the later years life. But microscopic 


} 


separate parts the brain and cortical layers, 
tematic critical estimation the various cortical districts 
concerns the abundance medullated nerve-fibres the several 
layers, have more subtle and more precise expedient than 
simple weighing. 
The examination the two brains (aged 
showed that the formation and development the 
system lvances much from the age 38; 
that the formation and increase of fibres, and 
further augmentation the 
their 
Between tl 
crease considerably concerning chiefly 


the association-system the second and third layers. the 


other hand there increase (possibly even lessening) 
lateral breadth cortex the brain-convexity. 
increase also occurs the median 
brain, and, equally distributed the several layers, 
although there are some curious contrasts and contrary relative 
conditions the two surfaces comparing the first layer with 
the second and 
Many interesting comparisons are given fine cortical 
measurements, but these are too detailed for reproduction here. 
the question: Which are the brain-districts richest 
nbres ?—while Vulpius believes the right anterior central gyrus 
(in which found the largest number thick tangential 
fibres), and while Tuczek maintained that position for the central 
gyri, rich thick fibres, and for the occipital lobes with very 
numerous differently-thick fibres, Kaes indicates general 


= 
the 
stances 
dq 
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way the motor cortical field (central gyri and back-end frontal 
gyri), the temporal gyri (especially their posterior part), and the 
occipital, being the districts which, the age 38, are the 
most advanced according the fibre-value whereas, 
the age 18, the temporal lobe far behind the other two 

paracentral region possesses the greatest abundance 
the occipital outstrips all other cortical regions 

fibres and the early development. 
Kaes believes that has proved that 
acentral region its general development 


endowed with fibres the age 


poorest fibres the cerebral convexity the 


| 


frontal tip, and nearly like this respect the gyrus rectus. 


Sur les connexions ruban Reil avec corticalité 


De} rin Socict¢ de Biologie, 


author fer three 

which the degeneration 

the anterior corpora quadrigemina and 

the optic thalamus, but further. They 

und the posterior segment the internal capsule intact, well 
the lenticularis, the body Luys, the globus pallidus, 
the commissure Meynert. These results confirm the ex- 
perimental researches Vejas, Singer and and Mott. 
Dr. and Mme. Dejerine also find descending changes the fillet 
old-standing lesions, involving the lower and posterior part 
the optic thalamus and the fibres lying behind and external 
the body Luys; but all these cases there was simply slow 
not degeneration the proper sense the term, 
although may lead ultimately the complete disappearance 
the fibres. This atrophy diminishes from above downwards, 
from the thalamus towards the nucleus the columns Goll 
and Burdach, and proportioned the degree destruction 


— 
2 
as 
} a 
at Jo. 
« 
April 6, 1895. 
After describing the various views the distribution 
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the fillet and the time that has elapsed since the original 
lesion. 

lasted for twenty years, the atrophy, well-marked the teg 
mentum the cerebral peduncle and the upper 
pons, was much less marked the lower bord 
while the medulla, the inter-olivary str 

fil 


arcuate fibres of the opposit » side were only 


authors believe that the atrophy spreads 


Cases of 
had also 
caudate nucl 


nuclei Goll and Burdach and the 
bulbo-t 
superior cerebral neuron, connecting the thalamus with the 


sensory bulbo-cortical tract comprises two neurons, inferior 


neuron, represente the media illet, and 


cerebral cortex. 
ALEXANDER 


slowly from the peri- 
phery the neuron towards its cells origin, and analogous 
that produced the central segment bundle fibres the 
words, they follow Monakow’s view that the fillet mainly 
i posed of fibres which arise from cells in th nuciel the columns 
Burdach and Goll. They think that any 
lls of ori al l Mi tlie VV 16S l > 
the pons, the descending atrophy much marked 
when the any situation above pons. This 
not only fact that the des tion the fillet often 
more complete cases, but also that the seat the lesion 
the cells origin. They further agree with Monakow 
{ Mahaiin, in opp Sl 1 to Flechsig and I sci, In the tnat t 
nineteen deg tion the cerebral the 
the parietal lobe, they found ease de- 
generation the fillet. the most there was slight dimi- 
: nution of this stem due to a slight diminution in the siz 1 
not the numbers the tibres. have also exam three 
Ola lesions besides atffecti the cortex, 
troyed the insula, the operculum, the putamen, the 
and the globus pallidus, leaving, however, 
] 1 +] +} ] stoal<er 3 + 
internal capsule and the thalamus absolutely intact. 
these cases there was absolutely the fillet. con- 
clude, therefore, that there direct connection between the 
J 
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Putnam the Relation Infectious Processes 
Diseases the System. Pathology and Etiology. 
Am. J t?’. Mi a Science, 1895, p- 254.) 


(1) The author inquires into the pathogenesis the nervous 
which are obviously infectious origin (2) investigates 
uspected 

ibutive causes which 

peculiarly liable 

marks that the direct 

prostrating 

t of 

hese 


ies 
infectious 

between 


» tendencies 


which can 


and chronic 


and the 


taves. rs seem ywever, to be 


ctious processes than 
others, and made operate more less definite ways, 
that, clinically, the connection between the infection and the final 
disease, though indirect, may be close. 

(2) The infectious processes may give rise secondary dis- 
orders nutrition, cardiac, vascular, digestive, sclerotic and 
metabolic origin, and primary infection liable become 


ia 
all | 
the 
I} 
f 
ig 
Alt 
were and (even excluding 
dementia and ataxic tabes with syphilitic 
I ( > all ul Wilh a SY} LILIC 
typhoid (47), scarlatin 14), malaria (14), measles (9), gonor- 
In ord LO ier, 1 l, to what extent the 1 sults 
ud ex med Wl ib re hem to ti direct action 
I t t, an Int te acquaintance With many 
nhuences, ¢ Wi sn the llowing are t Ci I, 1S} ured. 
(1) The system has natural 
rt hn ( qaisease 1n the production Of whic 
4 
tion (JACKS ; ol ** aegel tion 3; dispropo 
waste and repair Our knowledge 
wal 
IS Stlll tar [roln ColmMpi 
not only the typical psychoses and 
il lil Wa\, wiso ne Oi acut 
‘ 1 
venerative allections, such as syinmetric: 
1i4 y f 
aifierent Iorms ol 
ia 
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complicated any part its course secondary infection 
with its own train consequences. Poisonous substances are 
being formed in, and constantly eliminated from, the body when 
this elimination checked arrested, often happens the 
course infectious processes, auto-intoxication takes place 
which bears its share the production symptoms Bouchard 
(16)]. Such researches these should make cautious 
how explain the clinical and anatomical effects infection. 
Bouchard comes the conclusion that there are two classes 
influences work cholera first, the poison primarily 
produced the specific organism; second, secondary poison- 

(itself complex and variable cause), and that 


each them have their own symptoms, which may succeed 


alternate with each other. 
The principal effects produced the infective agents the 
nervous system 
A. A series of prim ry di rt 
gross lesions, but the 
soluble elements the (often comple 
this class primary toxic affecti 
complexes tetanus, rabies and whooping-cough, 
the cerebral, spinal and meningeal symptoms acute infect 


diseases, and haps many the characteristic symptoms 


diphtheria, Lan lry’ 
pheral nerve disorders 
nisable lesions. Ether is l 1iown to bea 
injected into the tissues the neighbow 
degen ] 


frog’s nerve kept moistened one 


will follow. the other 


conduction may inhibited for 
time (Bowditch), and yet the 
may resume its functions uninjured. 

The signs affections following 

more t 1e toxic substances 

which are deve loped the course 
micro-organisms The formation tubercle and 
abscess, and the exudation purulent meningitis imply the 
presence micro-organisms, and bacteria are found now and 
then the brain, spinal cord and nerves, under various cireum- 
stances, without its being possible say yet what their 
relation the lesions accompanying them. 

See Therapeutic Gazette, 1894, 185; also Flexner (Toxalbumins, 
Medical News, August 1894. 


q 
q 
SVinptoms ol peri- 
without recog- 
nerve poison, and 
nooad OL a nerve, 
when an exposed 
q 
4 
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only the case lepra that the bacteria may said 
actually invade the nerve-cell (Babes [9] and 
others), and even here the occurrence not constant (Kuhne, 
Zambaco-Pacha). Ordinarily, the bacteria lie the lymph 
spaces. presence histological cell-changes after infection 


does not necessarily imply the direct action bacteria, for they 


typical form where only sterilised and filtered 
shown Welch (93) for 


iexner, ¢ 
f 


fro. licarder 
rom disorders ol nutrition 


poisons, the infee- 


ntly due the second 


setup either bacteria their 
ut little of this matter exc pt 
though acute lesions this 
sed infectious origin. 
been found the central 


nervous rarely man, the obvious cause 
focal inflamn With the important exception abscess and 
tubercle. bacteria are also claimed Pfuhl 
have been found the foci influenza. 
now know that Sp Ihe toxines are capable of exciting f cal le sions, 
and are looking out for clinical evidence indicating direct 
connection between the soluble poisons influenza, diph- 
theria, variola, scarlatina, typhoid, (Leyden, Hayden 
and Parmentier, Dufour), and the focal myelitis which sometimes 


April 14, 1894) have 


also found that the toxines diphtheria injected under the skin 
dogs may cause, the dose not too large, intense congestion 


the grey matter the and foci in- 
flammation characterised formative irritation the neuroglia 


¢ 


and destruction nerve elements. Symptoms suggesting 


may occur 
A 
cultures 
(1) Infiltration with toxie substances; (2) Interstitial and 
vascular disorders; (3) Diseases their trophie centres. 
compared with neuritis due 
these causes but the not absolute. 
4 
The cer and less extent the membranes 
breeding-places for colonies bacteria. Possibly menin- 
1S Lil au LO tile I'l] t10n Of soluble toxines, as In 
some eases Ol arlet fever [Bendel] (1% er med. L’resse, 1894, a 
N 92 
INO. 2). 4 
through experiments with anin 
sort are met W1th Which are suyj 
OL as Hay l 
follow > them. 
pay: 
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similar process were also seen ape. Animals are, perhaps, 
more subject than man any rate, localised 
destructions the grey matter the cord have been found 
Gilbert and Leon (Semaine Méd., 1892, 65), and more recently 
Thoinot and Masselin Méd., June, after inocu- 
lation with virulent cultures the bacillus coli communis; 
Bourges (Soc. Biologie, 1893) after injections erysipelas 
cultures (streptococcus pyogenes ?); and Vincent (Arch. 
expérimentale, 1893), after inoculation with typhoid bacillus. 
Roger, also (Ann. Pasteur, 1892), has produced 
poliomyelitis inoculation rabbits with streptococcus 
obtained from erysipelas, and his observations are particularly 
interesting from the fact that this result only attended 
phase virulence the organism, which was not able 
reproduce will. 

probable that acute myelitis man sometimes in- 
fectious origin. The possibility secondary infection should, 


course, never lost sight of. Auché (Semaine 1894, 


Soc. Biologie) found secondary streptococcus infection 
the probable cause myelitis following variola. 

Diffuse lesions nutrition nerve-cells and tracts are 
being found more widely proportion our means investiga- 
tion improve, witness the changes the posterior columns 
observed Bikeles many these may, however, 
lung klinischer No. 106). 

The earliest lesions cases where none were suppo 
found are described Golgi (41) 
nerve cell shows impairment its nutrition peculiar changes 
affecting the size and contents the nucleus. The cell-proto- 
plasm, the endothelium the vessels, and the neuroglia take part 
the change, which one first irritation, then reaction and 
repair. denotes the whole process 
parenchymatosa.” irritative stage associated with active 


asserts that the histological peculiarities are not 


They only mark where the poison has struck, and 
perhaps indicate the severity the blow. especially note- 
worthy that most these changes, observed rabbits, were 
found before the stage complete paralysis had been reached, and 
similar lesions were fact noted the cerebellar cortex, within 
four five days after inoculation and before any symptoms had 
appeared. One reminded this statement the peculiar 
form parenchymatous neuritis observed Gombault guinea- 


5 
4 
4 
4 
q 
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pigs, result chronic lead-poisoning, period when the 
animals appeared perfectly healthy. Golgi further notes 
that these changes are very similar those which had dis- 
covered chorea. 

Minute changes such Golgi describes are only accepted 
pathological when made trained observers and under the 
most favourable conditions preparation. then might 
not always easy say that were not dealing with the 
effects fatigue and still more distin- 
between the action toxines and that the toxic 
lucts disordered good deal has been made 
the toxic origin the nerve cell [see Campbell 
has, however, been noted under such varying condi- 
tions that one must wait see whether indicates anything 
more than one the ways which nerve cells regularly degene- 
rate. certainly affords distinguishing between 
poisons and others Campbell). 

The distribution the lesions which are noted Golgiis more 
mportant. There would have been special reason suspect 

the brain and cerebellum the medulla and spinal 
would involved rabies, and the fact that this found 
so, assuming that the observation correct, additional 


for thinking that many poisons which seem very 


heir action, are really universal nerve poisons, and will 
xcite widespread lesions time enough given them. 
When pass beyond these minute parenchymatous lesions, 


1 


which seems most characteristic vascular congestion 
with infiltration leucocytes, often associated with 
and perhaps due endothelial changes, least part. This 
tendency been often discussed but the cedema 
produce d may in itself be a cause of some of the associated nerve- 
lesions. might cause degeneration nerve-fibres, pressure 
disturbance circulation, and such destruction nerve cells 
poison into the nerve elements and the other tissues the 
immediate neighbourhood of the affected vessels ; " ut whether this 
infiltration precedes the congestion, necessary factor its 
production and localisation, unknown. (See Flexner, News, 
Aug. 1594, similar affections other organs.) 


‘ll 
9 
reason 
}: 
1] 
Acuter chron. Alcoholismus,” Beitrage ziir Path. Anat. Allgem. 
) ?. < ‘ » 
Pathol., 1890, 443. 
be 
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The next question with regard the influences which 
increase the liability the nervous system suffer from the 
infectious processes—the contributive causes disease. 

The question divisible into two parts. The first concerns 


‘ ] 
ance tl 


the influences which lessen the power resist 
body whole invasion the organisms disease, the 


second concerns only the influences which increase the vulner- 


ability the nervous system the poisons produced the 

The distinction important one. healthy 
intact mucous membranes and vigorous 
Bouchard, Chorrin, Gamaleia, Buchner, Gley), 
able withstand the 
open questi 
healthy more 
response to the acti 
difference also 
the functional response acute int 
tion, which ¢ xperime nt has 
vell as the direct action 

Strong nervous 
exhibit the 
feeble ones are 
the added strain the 

Among the -infecti 
is none so ¢ m euritt 
symmetrical. The infectious toxines 
but probably include under this name 
tions. Such are: the neuritis attending the fir 


infectious process there has been time for the development 
general disorders (2) the post-infectious neuritis, 
the production which general dis 

variety other causes play important part 

usually fatal and neuritis unknown 

should forgotten that what have considered 

often associated with nuclear and diffuse spi ions. Paralysi 
the peripheral type may unattended demonstrable lesions, 
and this fact has lent support the view that the spreading forms 


paralysis (Landry) may belong the same category. 


Wes 
> 
4 
“4 
| 
q 
4 
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Ross', and others, there marked 


difference 
neuritis and Landry’s disease, and the mere absence demon- 
strable lesions does not justify setting apart the latter cases 


belon 


the clinical history some spreading 


special group. But other pathologists 
long there does appear class cases 
fatal, and yet definite lesions 

lumping them, for the sake 
lemonstrable cases neuritis. Putnam 

taken proof that the pathogenesis 

ame another case where lesions 

‘teristic often the primary 

han the effects of the lesions, even 
The history tetanus and diphtheria, 

this assertion, for 

lesions are dis- 

are more extensive than 

Goldscheider (Berl. 

June 1894, 546) takes the position that the 


ice demonstrable lesions Landry’s paralysis 


uncertain whether 
the primary in- 
the 


a 
4 
hold that 
where the di 
are found, 
of pathologic 
thinks that 
case of polsol 
the 
when lesions 
narhane 
sone instance 
coverabie, W! 
t sympton 
tll ill 
re 
matter slight importance. Jolly takes the position 
ssumed Hun. 
Part of the sy toms acute hemorrhagic (intectious 7) 
neuritis are unques n ty OL periphel ul origin those, namely, 
which are due the pressure the endoneural exudation. 
however, far certain whether death, these cases, due 
the neuritis poisoning the nerve centres. 
Levden and « ers have noticed that in some of these cases a 
cl ves in the pl il cord are adiscoverabie (swelling of axis- 
cylinders). author described such where death oe- 
curred the end week from respiratory paralysis (New 
thinks that this swelling axis-cylinders often re- 
1 1 } 17 . . 
Ierable to a@dema, but 1t Is probable that 16 at least impli S an 
more forms neuritis which follow known in- 
the poison identical with that which 
tion, or 1s due to sec disorders 
Treat Peripheral Neuritis,” 1893. 
Lil [ fai ve i. XX Ve 
New Me Journal, May 30, 1891. 
VOL. 
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stimulants given during the illness may contributive cause 
(Starr). 

The peripheral nerves (or their centres) are sing 
sensitive poisons many kinds. Ross enumerates forty causes 
neuritis, and among those recently noted are puerperal con- 
ditions Moebius (62), Bassette (11), see also V : 
d’Obstet. Gynécol., 1894, No. erysipelas 
and Riesman pyelonephri 


Jahrbiichei the 
The lesion 
acute infectious 
the blood-vessels, and 
chymatous 


with 


such as the 
Rese 
endoth 
by G 
partly to the 
sensitive membrane, partly 
The organism of both the epi nie cerebro spin | 
the sporadic forms not associated with suppuration 
and the meningitis which sometimes accompanies 
the so-called pneumococcus, 
history this important bacillus 
literature, but interesting analyses are 
Netter (63), Welch (93), Foi (Zeitschr. yur Hi 
the research Flexner and Barker into the nat 
causes recent epidemic cerebro-spinal meningiti 


(pneumococcus) form meningitis seems far 


common variety even those occurring independently epi 
pneumonia. Out thirty such cases Netter found 
sixteen due this organism, while the largest number 


induced any other single organism was six. Out forty- 
five cases primary meningitis reported other observers 


q 
4 
sely the same all these 
the morbid process centre 
rather interstitial than pai 
spinal cord apt involved 
the nerves these cases. some instances the paren- 
chymatous degeneration may due the pressure 
primary infectious origin, the trunks the nerves 
herve-roots way be involved, as well as the p ripheral } rt ‘ 
Different varieties degenerative neuritis are also described, 
e seribed 
bly 
. 
roducts 
umonia, 
4 S. 
y pe rs by 
SS), ana 
ire and 
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and collected Netter, thirty were instances pneumococcus 


infection. 


passes into 


dicceminat 
Of 


especially malaria, almost 
i this 


specific virus. The 
action syphilis, 
its lesions, assume that the direct cause 
tive scleroses. 
Gummatous inflammation may indeed give rise many 
the symptoms tabes, and this may cured; and 


trne 


true, also, that various modes treatment may help ataxics for 


al 
= 2 
Flexner and Barker think more probable that the micro- 
digestive tract and thence, way the 
bl a the injection ol cultures does not excite . q = 
ningitis animals unless made directly into the cerebral 
Cay it Ve 
high importance inflammations the antrum, nasal 
sinuses, and ethmoid cells for the introduction organisms 
the cerebral membranes, has late been commented many 
iters—Beck, Macewen, Dmochowski (29), 
the for invasion the organisms, the for- 
mation Of avs 3s, and the origin and spreading of thrombosis and a 
i 
meningitis.) Meningitis may also due the bacillus 
typhoid. (Tictine, Adenot, Drews.) 
[It is possible that the poison of scarlet fever and measles may Caged ON 
the direct cause meningitis (see Bendel, 
. 
various forms the acute infectious disorders, and also 
known infection, though perhaps not indepen- 
tly OL toxic ca , & possibie sou OF Cri in the diagnosis 4 
even the pathological the author reported 
se of post-influ 1 disease (75) which was believed to be an Bean. 
Inpie OF this a ise, but subsequent eXamination showed 
t thing me ian aed na c ild be made out with e tainty. 
s., 1892, No. 9). 
Relation the scler infectious processes.— 
know how frequently locomot mixed 
scleroses follow syphilis. The relation sclerosis 
| 
connection, but clears the way note again the natural pro- 
1 } ryy the 
clivity the nervous system become diseased. Thus 
| 
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atime. But the relation syphilis locomotor ataxia 


explained only the assumption that some new (toxic 


brought into play, perhaps predisposed nervous system. 
Sclerosis the posterior columns occurs 


tural weakness Friedreich’s follows ergot, 


and lathyrus occurs part 


phine-poisoning dogs 

such processes intluenza and 
Posterior sclerosis is sometime 

originate auto-intoxicati 


The first communicati 


time, 


e 


a! 
its outbreak precipitated 
A S associated WIth 
+ 1; + 
the 
monograph the subject, and gave full reports all the cases 
7 he auth r had previ ISLV ODserved a 
hich certainly cases per- 
Group Cases the Spinal Cord ted 
with Ditfuse Collateral Degeneration, uring 
Persons past Life, and especially Women. 
Various } irtial causes were noted, andamong them | wd-pols l- 
Ing and chronic dlarrhaa, 
true that Minnich declines admit that his cases are 
seeined to originat In Of disease related to the vess >, ana 
His interesting paper also contains account anotl 
YOSCs erat t t | 
We 1894, No. 4, p. 6D 
multi} Cit is may 1 t +) 
Cf. Morton Pr e, \ , 1894, ik 
4 Oberst and (QD) « ‘ i to pat 
1 genesis of tabes. Thea tt post tsi t 
| entrance into t cord by at it , ol t 
tails, as authors , tot ‘ ti t 
of tabes, and to recog t raj 1 svVinptoms att 
general depressive influence. 
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some cases pernicious anemia, probably toward the end 
life, and due The rest the cord affected 

her conditions besides those here men- 


to disease of these tracts, and suggests 
5 


theory that repair does not keep pace with waste. 
Vorti No. 106.) 

the 
lso, the posterior sclerosis 
tical with that due the 
for example, not 
rhaps, anatomically dit- 

the different varieties, 
Fried- 

resemblance connecting 

Apart trom the important 

of the 

levelops the 

syphilis the author men- 

he o1 linary transverse 

pment, und the 

tion to the paralysis 


gulnmatous 
yische 
Spinal 

tra blatt, 

1at Where more or less 

With those of tabes: 

this sort are pi rhaps those where 


has some results. Dinkler (Deutsche Zeitschrift 


Ne rvei 
kin d, 

also Sachs, New York Med. Journ., January 
views respecting the nerve lesions 
are held Gowers, Arnheim, Hochhaus, and Cramer. Gowers 
and Aruheim describe the neuritis parenchymatous, 


cunde, 1893, and reports striking case 


and gives references the earlier literature. (See 


a 
l eftlect of sensory excitations. 
if 
follows 
other cau 
malign 
Vs ‘ 
f x. 
Ul W 
them ail. 
1. 
Oot 
led 
(monk 
tions a 
ny 
stic elk 
nd the loss of sensibility, which are relatively slight. Che be 
vetic specilic treatment, while, at the same time neither the ie 
form was rst d 
tt, No. 1892, und 
VSIs. (See also Nowal 
1802. jj 
lll. 0.) 
Another torin of syphililtic 
ypical lesions syphilis 
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Hochhaus and Cramer think that diphtheria (as the other 
vascular and inter- 


infectious processes) the primary change 
stitial, and Hochhaus refers many the symptoms 
Gowers quotes interesting observation Bois- 
sarie (Gaz. Hebd., 1351, Nos. 20 and 21), describing a seri 


eases paralysis the palate, eyes, limbs, heart, 


like that which occurs afte: ia, and ac par d 
albuminuria. The remarkable fact that these 


primary palsy there was 


have 


perhaps represent only terminal stage the 


Quite recently experimental research bak 
has given more positive results. The changes which observed 
can divided into (1) those involving the peripheral ves, 
consisting well-marked degeneration, whicl the whol 
corresponded position and intensity the paral 
and (2) those the spinal cord, membranes, nerve-roots 
and the muscles. The former regards constant; the 
rather incidental than typical. 
not pre ved, to be of infect $ origin, are, especially, beri-b 


poliomyelitis, Landry’s disease, certain forms myositis, neuri 


inyelitis, some the cerebral palsies children, chorea, dis- 


seminated sclerosis and other cerebro-spinal and spinal scleroses, 


amputation neuritis, herpes zoster. 
The grounds which disease may suspected 
infectious origin are, when bacteria are found the tissues; 


when the outbreaks occur epidemics are related seasons 
locality when vascular and histological changes characteristic 
the infection are found; specific toxicity the blood and 


| 
% in several of the cases distinct dij htheria followed the paralysis, 
] +] ; tion f +] 
Which iessened adurlng t > throat ailection. OL these cases 
9 ther occurred a series of cases of severe dij \W \ 
: now assume that careful examination of the throat w i \ 
ss 7 4 
q shown that the bacteria were really present, even W no sore- 
ness Of the throat had occurred. 
The exp rimental stucty of the nerve Ss ol 
Gowers, 2nd ed.) has given conflicting results. Good 
have repeatedly Talied t qadiscover Histolo Cl toi; t 
. 
al } ] nyt lie ‘ ] I+] ] 
4 lor paraiyses experim itally induced, and alth iL ¢ nges hay 
bee ilk MAN, Ih the peripnerai nery 
‘al 
q 
4 
q 
4 
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the disease has become much less frequent since the 
introduction anti 

this latter intractable neuritis following am- 

‘urs, but it should be 


hagic) yolyneuritis i thi lisease e tind still more 


evidence both atfections see the strong 


element the onset; both the occasional relation 
acute infectious disease, and with neuritis the relation beri-beri. 

regards the analogy between poliomyelitis and neuritis, 
several instances the combined the two diseases 
have been published [Gowers Putnam’s case central 
myelitis the clinical evidences severe aud widespread peripheral 
neuritis were unequivocal. 


OW 
remembered that the best surgical asepsis can but relatively 
4 4 4 =. ° a 
regards the lesions which the nervous system liable 
the resul is disease, th some Which are more 
less characteristic view its structure and liabilities, and 
It Ss res With other organs and tissues of the body. 
()} Laut are the vascular iesions,; hiemorrhnage and 
vascular walls such are liable occur any part the 
( t 1 Lo sider t mm not only as evidence of 
the chy lesions with which they are associated. Gold- 
as ol latter dl ise the sigus of congestion 
t leucocyi a pro IL, Lac published by 
Putnam the sand Diseases, 1883, not 
luded in G ischeider's (40) or Siemerling’s (85) lists, agrees a 
With this view. author expressly notes that the wasting 
the ganglion cells was not groups, but depended 
position with revard to the centre of intlammatio l, and that care 
‘the process not one which ganglion cells materially 
ore t rt r 5 In U He suggests 
und the cireula 
+ h vie t} vealitie 
Another argument favour the toxic theory poliomyelitis 
¥ 
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may include several affections which ought 
separated or, other words, that several different poisons 
are liable affect the anterior horns the spinal cord, exciting 
results which, though the main alike, may differ detail. 

The experimental evidence favour this view, well 
the varying characters the so-called poliomyelitis. 
(See especially Caverly, Medical Record, 1894, and 
phail, News, Dee. and 22, The number cases 
studied was 126, and the symptoms some them were 
peculiar that, although the diagnosis poliomyelitis was con- 


sidered the most probable one, was not regarded perfectly 
satisfactory. See also Siemerling (85). 
As regards the’ infectious origin of Landry's para sis, all 


can say is that it occasionally follows recognised infectious diseas S, 
and that its abrupt onset and rapid course, often least 


attende d by ross lesions, p int definitely to some toxic e use 
There reason present for calling this cause bacterial, any 
more than poliomyelitis. 

The theory the infectious nature chorea 
still far from being proved. The subject well presented 
papers (73); Dana (24); Berkley (Johns Ho) 
1891), and others. 

Pianese’s investigation dates back 1891. The only 
which mentioned here that found the cervical 
portion the spinal cord, the medulla oblongata, and the cere- 
bellum—but not, would seem, the brain bacillus 


which considers specific, and which was able 


and use for experimentation. Injections pure cultures into 
animals cave rise to motor Symptoms % l often d ith, but 
apparently did not cause anything that could called chorea. 


the animals experimented with, the bacillus was found again 
various parts the nervous system, including the Pianese 


has also examined the blood number ordinary 
chorea, and one them succeeded finding this bacillus. 

contained report accurate investigations into the pathological 
anatomy chorea. His examination confirmed and thos 
previous observers (Hanford, 1589-90, seems 
clear that the most obvious change consists vascular congestion, 
dilatation, sometimes leading thrombosis capillary 
rhage, and that widespread degeneration the nerve elements may 
also occur, besides subacute meningitis. Dana’s (26) second 
paper, besides changes these sorts (though this case the signs 


| 
. 
a 
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vascular congestion were less marked), small number micro- 
organisms resembling the diplococcus lanceolatus were found the 
deeper layers the pia mater and the superficial part the 
cortex. The case was not one typical chorea, however, and the 
number micro-organisms was few too warrant their being 
considered other than incidental. 
describes series minute changes, chiefly the 
‘anes and vesse ls. Areas of focal inflammation were found 


in Various parts Ol the brain, medulla, and pons, and among other 


ons which are important indicating the infectious 
cter the disease, there was peculiar endarteritis, which, 
Berkley says, persons twenty-seven, except from 
were not found, but deposits 
which resembled the remains bacteria. 
his paper, which descril 
adjacent 


show the analogy 


may develop 


sort predisposition 


toxie agent 
due to re- 


in favour of 

to follow ot} 
acute exan- 
elation betwee n 
published (Marie, 
ing example 
id health was attacked 
ntion-tremor and 
malarial attack. 

ouly. 

The argument with regard herpes zoster consists essentially 


mitted that this tendency means strongly marked—and 


processes. 
ordinary chorea turns out infectious origin must 
uppose that the! lus Which Causes It 1s present ah mMactive 
ntly, consequence fright, and 
is e pres t, for the disease 1s one Which occurs chieny at oy 
certain seasons the year. cannot say whether the lesions 
point toxie agent due bacterial action toa 
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somewhat marked liability follow other acute infectious 
diseases. [See Kaposi (51), Wasi 
lewski 


The infectious theory epilepsy for critical examinatio 


The argument that the attacks are temp rarilvy arrested by sor 


malady, which might supposed 


aava 


morphosis, 

formed are as 

seven 

has properties 

consists practic 

dose, and general its tendency, since 
creasing the quantity urine helps carry off the other sub- 
stances. second ingredient character, and its 
chemical nature not known, except that soluble alcohol. 
The third also soluble alcohol, and has the peculiarity 
The other substances are characterised 
their power causing convulsions, contraction the pupil, re- 
duction heat. One the convulsive agents potash. 
all these poisons are increased quantity. 


nish antitoxines, the blood, cannot seriously 
anvone familiar with the history and therape tics OL ep leps 
J [see (33), Marie (60), Qu iand (76), Séglas , Lannois 
Scheube, Glogner; Vireh. Arch., vol. 
50), suggest that protozoal disease, analogous malaria. 
the symptoms, a claims to hav found in the bl 
observers attribute the disease primarily ect hyg 
2 like scorbutus. 
J Another me by which it is thought that the infect \ 
and study the blood and urine. (2), 
Fisichella, Bouchard, D’Abundo (27), and 
lier-Lavanol (79), Voison and Peron (S89). Seealso 
here, the toxicology normal urine must thoroughly und 
; stood, and I this ‘ason the recent publi itions of Bouch | 
will doubtless require maintains that 
men are not poisoned the products their own tissue-met 
q 
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SUMMARY. 


the symptoms and lesions 
tly due to the specitic t yxines of 

one 


spring 


qairect action ot t! 
+ 

DY NO Means Cc 
f+ 


missed) are the true cause the symptoms. more 


probable that the first and effect the poison 


excite chemical molecular change, and that this alone 
strictly characteristic. Sometimes the paralysis passes away too 
rapidly attributed neuritis. The lesions, when present, 
may many and and the neuritis, which the com- 
monest form, varying types. (Meyer, Archiv., 


t Val is 1 tious ad ses, 
hand, and the other hand from (c) the affections which 
ito existe eo | use the nervous system was prone to them, a 
fro structure, anatomical surroundings, 
irculation, like; because other causes had been 
work, poison only contributed new 
( ) Wwe Can ty pi the syinptom-groups 
i tel ; and with sonable probability the chill, 
shh teris the outbreak OL Inany acute a 
ved aft other infeet processes probably 
\ iS. O11 1VeLLLIS Mt ac rhavic neuritis 
may same origin, though these opinions need turther 
regards tetanus and rabies, not probable that the 
anatomical lesions which have been found after death (Golgi and 
are actually the anatomical substratum the character- 
ry } 4 
Post- meningitis generally purulent character, 
tent form b s a relation to infectious disease which is in need % Fi 
further study. 
paralyses diphtheria are probably attributable the 
tain that the lesions sometimes found (though 


a 
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The lesions met with meningitis, and certain sense 
those tuberculosis and syphilis, are directly due 
bacterial action. 

the following cases the influence cause more less 
combined with those causes and 

The question the origin the post-infectious multiple 


neuritis one great interest. The most obvious position 


+ 


take favour its direct dependence the infective poison 
but, view the general fact 


pheral nerves poisons all sorts, fair suspect that 
post-infectious neuritis may sometimes due toxic substances 


developed from impaired metabolism and sometimes 
and cedema (Class 

experimental inoculation with cultures, and the form 
and sequence under which the paralyses clini 


occur sugvest the action of a spe 
forms under which neuritis typically occurs are considered, 
becomes obvious that natural proclivities the nervous 
are at least coutributive causes. 


ale 
The variety conditions under which the spinal scleroses— 
both caissellil ited and system scieroses—occur, suggests predis- 
posing tendencies one another kind, common all and 
acting addition the various special causes. The recent ob- 


servations of Obersteiner (95) and Redlich, that the narrowlnbg ol 


the posterior herve-roots at the point ot penet throug t 
pia mater suggests a@ mode by which slight p su (as I ! 


syphilitic meningitis) could set the ascending degeneration 


characteristic tabes, not atford complete explanation that 


disease. This theory leaves unnoticed the close analogy between 
the syphilitic tabes the lateral and that the post 
columns. occurrence the peripheral neuritis met with 


connection with syphilitic tabes, but rarely seen other stages 


poison yet undis- 


syphilis, points the presence 
covered, and strengthens the probability that the posterior column 
degeneration and ergot-poisoning, well that 
syphilis, mainly origin. 

The complex nature the infective poisons shown the 
varying relation between the toxic symptoms the first stage 
(fever, delirium, pain, and those the later stages. 

the fever may amount and duration, 
and yet the post-infectious diseases severe and lasting; cerebro- 
spinal meningitis the fever often slight. Again, has been 
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found possible, experimentally, neutralise certain extent 


the fever-producing element bacterial poisons special 
(V. Centanni and Bruschettini, Deutsch. med. 

No. 12, 270.) 
bable that routine examination, the best 
central and peripheral nervous system, 
how changes far oftener than 
lend support 
igue may 
show that this 


. 
capable Of exciting manifest Changes In the nerve cells, 
question tor turt r investigation whether or not fatigue acts .o3 
more forcibly nerve centres poisoned the in- 
fectious 
3 
) 
(2) lie Darstellung Toxinen Harn bei akuten 
(2) \ ! l De} » I I. Di a 
(5) Hinterst des Riickenmark Morphium- 
(7) ARNH tic Paralysis,” New Med. 23, 
1892 
1 ) r = 
, 1sv list fl and |’ ) 
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BoENNING. Eight cases Amer 


Tetam 
f.i. (Baum 


liche, 1891, vol. xv., 


Auto-Int 


1894, 25. 
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(14) urn. Med. May, 
4 
n’s J.-b., 1891, 215.) 
(16) Auto-Intoxication Disease (Lectures).” Translation 
Dr. Thomas Oliver, 1894. 
Gley and Charrin, Congress the Mental Sciences, 
= 
Rome, 1894 (Semaine 179). 
(19) Bunn. the Brain Typhoid.” 
Phys., 1882, 458. 
(22) und Path. Anat. der Periph, tis, 
(25) Ibid. 
Sper. ti, 1892, vol. xviii., pp. 292-329. 
(28) “Tubercular Meningitis following rapidly Injury,” 
q LSOO, p. 2O6. 
4 Friendlinder’schen Pneum is. Cent t . Para- 
sitenk., 1894, 581. 
(30) Drews. (Abstract) Mittheilu Glei itiger 
Erkrankung Typhus abnominalis und Meningitis 
bei cinem 3,2-jahrigen Kinde,” Central-Z Feb. 
1895, 
4 Surq. Journ., Sept. 14, 1893. 
(32) Editorial: See also several papers relating Infectious 
Insanity and Nervous Disease,” Dec., 1893, 125. 
Note sur des Maladies Infectieuses sur 
(34) the American Medical Association,” Deut. 
; med. Wochenschr., 1893, i. 9; 1892, 1893. 
4 ilkunde, 
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TISICHELLA. 
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lla icita ‘ina dei Rif. Med., 
1893, p. 180; Cent ( , 


Bakt., 1894, 
FLEXNER AND BARKER rebral Spina 


arch, 1894. 


Amer. Journ. 


t Nervenkrankheiten,’ 


\ 


Hirnleide: 


1892. No. 3 


4 + Ue 


p. GOT. 


Des Paralysies 


105 and 107. 

Endocarditis with General Septi- 

complicated with Multiple Neuritis,” Loston Med. and Surg. 

Journ., 1893 


Joe 


Infections psie,” Semaine Medicale, July 13, 1892. 


(36) 
(37) 
Med. Sci., February and March, 
> 
1894, Eleventh Internat. Congress, Rome, 1894. 
fo) Gt ZU. ith. d R ! Centracol. 
(46) HAN! IN, 1889-90, p. 129. 
No. 40, x. 5, p. 966, J 
3) Huava, ta Di part ter em 
Heft 
Kapost. “Herpes Zoster,” der Deut. dermat. 
( Prag. Centi fiir Bakt., 1894. 
( lS ., Jan. 18, 1894. 
“Zur path. Anat. der Lepra. heft III. der 
a), l 
(56) Lannors. Epilepsie et Fiévre Ty] de. 
(58) 
(59) 
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(61) Epidemic J.-b., 1891, No. 
(63) Netrer. “Le P im yue,”? Arch. de Méd. } tale, 1890. 
Ju 19, 1893. 
No. 49. 
(68) Oven cy. “Nat Poi la D le 
Journ., Oct. 27, 
flu » des M t t et t t,”” 7 
Bon 
A T t "Et les M td 1 
ls N . a 
240. 
4 Mok , 1893, No. 89. Cent . fiir In Wed. N 2p. 40. 
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Lesions Diphtheria,” Cen- 
tralblatt, 1893; abstract Vratch, 1893, No. 18, 
Unters. iib die Wirkung der Einimpf. des Rotz auf die 


15, 18 3, p- S58. 


RECENT ARTICLES PARAMNESIA. 


(i.) Sur les Lalande, Philosophique, 
November, 1893. 

Bourelon. December, 1893. 

(iii.) Observations sur fausse mémoire.—Dugas. 

1894. 

February, 

(v.) Note sur March, 1594. 

(vii.)—La paramnesie fausee van 
July, 

paramnesia, falsa Vignoli. 
(Cited Soury.) Jd. 

Little attention had been paid the subject paramnesia 
since the studies Kriipelin and Burnham until the last year, 
during which series articles have appeared the Revue 
Philosophique and elsewhere, which, they afford definite 


VOL. XVIII. 


q ms, 
(S7) T 
4 
(8s) T 4 
(89) Vorson ET Peron. “T Toxicity of the Urine of Epileptics,” Archives g 
Neurol Sept. 1892, and Jan. 1893. 
(90) Was! Herpes Zoster und dessen Einreilung unter die Infekt. 
Krank >- Bla r der . Verein fiir 
Vii yen. . xxi., No. 5, Centralbl. f. Ba . 1894, p. 79. 
WEI I I, d. Atiol d. ak. Meni s Uer.- pinal, 
Foi r. d. Med., 1877, p. 573. 
(U5) WELCH. \Ticr u Lan atus, b Jolins Hopkins 
Ss: 1893, aU. Die 
1 Institut fiir d Studium des Nervensystems, &c.”’ 
Wien, Heft 2, 1894. ye 
a 
j 
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solution the problem, have least recalled attention its 
salient features. 

recapitulate, Kriipelin' adopted clas 
illusions hallucinations memory, parallel 


of the latter, 7 3.€., GOL ul falsification of reminiscence. 
into (a) simple 


hallucinations of se nse-pere eption 


cory at lusions of 


carry conviction. 


delay between und percep 


necessarily produce paramnesia. Lalande 


double r¢ esentation of the same image 


hought prolonged projected indefinitely, and further 


Ueb 


the 
4 
| +35 
confined the third class only. The essentials true param- 
nesia are, absolute and total recognition situati 
meme ), & paintu nai Si 
3 sulfering, and, 1p cases, 1iiusory } on ¢ re. 
4 paramnesia are \ LO is O Wi 
= robably Hurnish ad ravie lilustratl Wii l 
d mit full poss inn oO eritical faculit l vet } 
1 
most frequent the ing, persons with liv 
18s ey i wv or u Su lt, nit 
I 
theatres, under mass-intluence. 
impress one conclusive. The earliest param- 
Nor does Maudsley and double functioning the 
Anjel had pretty theory 
. tion, the mind is affected 
but this would not 
(i.) falls back the 
4 ‘Cf. Farde. ‘* Psychologie des Sectes et des Foules.” (Revue des Deu 
1894.) 


RECENT ARTICLES PARAMNESIA. 


deny, says, that there exists abnormal and uncon- 
scious perception, telepathie sense, due either the intensifica- 
tion known senses, the rudiment another, far 


beyond them sight beyond touch. The unfamiliar excitation 


this sense makes perceive twice over. can similarly 
dreams, passion, the state, and other still 
ts. Whatever the surmise adopted, 


>in the existence Ot ouble p srception, 
+1, 
tl 


iplicated 
special 


id, unlike 


ies to 
them 
thy and 
(i.) the 


seems to 
straction 


(ii. and vii.) coneur showing the influence 


attention paramnesia. Bourdon proposes examine the 


+ 


mind which accompanies cognition, instead the 
less obscure conditions recognition. finds that 


series, the perception known objects keener than un- 


459 
as 
i \ ( sses, tel ) 
} iS. | POses till 
tl i 1 1, and i sts st y upon the 
1] 
i 1 unde! i i ing, as se ¢ larity, 
red colour sensations. May there not two 
and former having vague 
allied coloured hearing, and the faculty self- 
from time and space, though general 
. 7 
tem nent 
temperament, 


460 REVIEWS AND ABSTRACTS. 


known, usually the former which are perceived vividly. 
Hence, when the unknown, sensation surges with 
unusual vigour, assume that known; tend 
what provokes attention and 
close relation between attention, percepti 
recognition, productive confusion. 

Van Biereliet also assumes 


hat 


suggest the illusion param 


subjects ben o in an absorbed state i 


afforded the 


ry) 


represented 
narrowed. 


with 
point lie 


consciousness 
the usual landmarks 
ourselves can present. 

Modern psychology coming more and 
existence ditferent types, modes, perce 
(For the last, cf. Les Crenels 
our synthesis temperament becomes 


° }? 
+ 


phenomena paramnesia may prove purely constitutional 


chilblains coloured hearing. 


a emory otf motor images are 1n abeyance. | 
ves -the field of consciousness is momentarily 
illusion familiarity persists until the 
form part Motor images are specially 
predominant In children, and where they are t poraruy ) 
abeyance the psychical mechanism must inevitably disturbed 
Pe: and illusions follow. 
1 
lasu explanation only applies banal things, common 
objects. Any keen sensation, such crowd upon 
consciously apprehend it, and extend our mental hori: 
sensation previous experience. Does not the 
1; ] + + > 
individual keenness perception, or, the 
hand, Vignoli insisted, the power anticipation, imagina- 
construction, which from time time coincides with 
thing anticipated 
And this aspect may admit the imaginative construc- 
tive element dreams, quite from the dream 
Lalande excludes (v.s. Burnham) the ground that the field 
insanity, that 
which orientat 
ore to recognise th 
é ption as ot memory. 
Binet, 
q more complete, th 


ARTICLES 


ARTICLES MEMORY. 


Philosophique, 1594, gives statistics show 


” 


memory (which correlates with attention 


increases from the age 20, 
and 14, less from 20. investigated 


words, and concludes li as ar nemory 1S 1n alrect 


with int 


NOV 


= 


Ribot Recherches sur mémoire affective. October, 


still unexplored region memory, which lie 


gustation, internal tion, pleasure, 


much rarer. 


parallel 


ember, points out that there are two essential 
ory analogous the between 
besides the visual, audi- 
insisted on. These two types 
ive brute), and organised (mémoire 
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ee 
| 
and grasp 
betwe 
\ 
Live 
and emotion general. Can there taneous 
] . ad 
vival of these 1 res, or does thelr reproduct 1 depend upon wee. 
] | } 
nt stimuli ol } Ine charactel wn excited revival? Out 
4 tal ) ti, f 
revi all taste and smell, could revive 
ions Only. liunyer, thirst, iat le, pleasure and 
this is tru th memory only; the true 
L ¢ iudes that there 1s an ALCCLIVE 
i 
to 1 Isual, aucditive, an motor types, consisting In the ee. 
, pond iting revival of tiective repre- 
| | cil ces Of Charac r are larg iv owlng to lt, 
than nsity primitive impression. feel 
tion keenly, to 1b keenly, are two aistinct 
} ine l must be aeep > aS Vivid. 
painful memories, which relates individual 
rament. ticle merely thrown out supplement 
i 
more adequate studies intellectual’’ memory already 
umllar to the psychologist. 


462 REVIEWS AND ABSTRACTS. 


The first merely the passive repetition sensa- 
tion, involuntary unconscious. The second involves interpretati 


and selection, conscious mental activity. Memory without 


not co-ordinated; the mental process one ingestion, 


digestion. The time sense important element organised 


memory. The brain master and not servant its images. 


) . . . 
Reason and imagination enter into memory 
han a Vnthnesis of ima 


lutic no 


SCHIFF’S 


Ala 


la, Vols. and ii.) 


Moritz Schiff Gesammelte Beitrage zur Physiologie. 


Schiff’s ‘* Me: irs,” of whi 


published under 


vascular rves, contains veral his most import 

tributions neuro-physiology. not litt 


find tha 


others 


plants and anim 
rel } acl > 


charact 
centre 
Coenest 


+ + btn 2191 > 


current theories consciousness,” with special 


conclusions 
Many the papers are critical, and deal with the works 
Bois-Reymond and Waller. Another series (1877-78) treats 
inhibitory nerves. Schiff finds that stimulation the nerve 
trunk produces inhibition its peripheral branches regard 


certain stimulants—e.g., the blood, the case 


tion. This effect terms irritation, and describes 


es ni \ 
the number, but the nature and kind facts obliterated that 
q constitutes the vravity ol amnesia. 
4 
attacked and answered Schilf twenty thirty 
buried 1n period eal publication J ve | n i 
nd are « iy how rescued and rels ect ( LO 
4 eristic of imal li evid even tl 
4 
producing it ¢ pes opse) Another a ‘le 
x; 
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particular kind activity the motor nerve suppressing 
muscular contraction which would have been manifested the 


theories leading them 


att ntino 
attributing 


em 


uscular sense central origi 


ing Bell the discovery that generally 


me) examined frog’s muscle various 
thods, that, besides broad motor nerve-fibres, 
much finer nerve-fibres all appearance sensory and vaso- 


all 


» 


motor. comes the conclusion from finding that subsequent 
section the anterior roots the motor nerves undergo de- 


= an 
for the facts discovered, even where 
vy have to ber ‘ted. (650. ) 
tion, and innervation the lymph hearts. 
\ vy. question Whether the consta current, or 
its Int ruptl OnLY, 18 Stimulus, and Lives some excell 
] y reiel ad to as the 
\ l i Is i rene i ic, the 
yuoted ¢ \ ; pachs, ey by t cnt ex- 
LISI yl \ tin ti , the most cent Invest Lion of the 
point. Land (who, the way, commits two historical in- 
4 
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generation while the sensory not. seems think that 
ordinary motor fibres give off finer branches that are vaso-motor. 
gives figures his presumably sensory nerve-endings, but 
does not really give much proof that muscle, distinguished 
from the connective tissue muscle, possesses sensory nerve- 
ending. 


Langendorff Arch., 1894, 521) 
surprisingly rapid loss irido-constrictor power 
Excitation the third nerve above the ganglio 


produce any effect. Excitation of the 


h i) 
ne 


ganglion has powerful effect long 

ciliary nerves. Constriction the pupil 
veniently demonstrated the 
stump across the this excites 
tators) well the 
predominates. The 

by motor fil 


res, an 


Betheiligung der Nerven 


5 


Excitation 
the well-known 
constriction 
retinal excitati 
the central 
pupil the same side, reflex dilatation the 
These effects vary with the state excitation the 


rabbit). 


Wundt Psycho-Physical Interactions. 
recent number Philosophische Studie 
psychise he Causalit it, und das Princip a s ps eli phi isisclu l 
Parallelismus), Wundt points out that psycho-physical inter- 
actions are two-fold: physico-psychical (centripetal) when the 


q 
that the 
the motor 
ganglion. 
ceases to 
i 
th. vid the short 
th, 
l is con- 
layi the optic 
l cil y ( lila- 
but constriction 
a traversed 
. 
‘ior root ganglia. 
der Schwankungen der 
side, retlex 
due 
the 
side. 
q tnimal (eat, 
4 
3 
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external stimulus produces psychical result the organism, 
resulting psycho-physical (centrifugal), when the 


sychical process, will, motives, has physical effect and 
movement. There thus mpirical basis for psycho- 
but needful protest against the current tendency 
conclude that this covers the whole field psychology. For 
ple, the parallelism can only apply processes conscious- 
The physical concomitants psychical pro- 

to metaphysics, and agaln no association 

sses can explain the nature the connection 


any more than our ideas are able 


law mus- 

tion, t yall sensory 

nse to any adequate stimulus. He 

steadily increasing stimulus, whereas 
ipted stimuli produce sensations 
the contraction corresponds, not 
stimulus, but its alteration fron 


i = 
gor 
> 
} 1: tes 
throw i¢nt on th } ny l ul ] roc Vhbich acc 
l l. Wundt criticises sh the ** mate! listic psychology 
Miinsterberg and Ziehen. These says, throw 
tter out the Wihdcdow as ull nKkabie, and bring 1t In 
ysic, tiie more adanverous it is shneit d behind the 
renis ¢ ! lrai science, bal ver, 7 
] l pnroe t t it 
‘eS psvel L processes to a U 1] i hts, til It 4 
sCul conti ion, ihe reai subject Ol psycioiory is not the 
] ‘al but the psycho-phys ul individual, bad analogies, 
‘ludes Wundt, ive Intell tual O} 5s, ahd the soul 1s not 
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direct stimulation, the labyrinth might 
able, the case for central origin 
seeing that interference the terminal 
Schiifer maintains that the bones the cranium conduct 
arranged two tuning-forks that they could 
ear only. One was tuned give 130 vibra- 
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Association Unconscious Middle Factors. Jerusalem, 
Stud., x., ii. 

Dr. Jerusalem communicates experience Herr Baum- 
garten, purporting show that the idea memory-image two 
people, vividly called the unnoticed scent flower (which 
was not detected till after the memory-image had arisen con- 
sciousness) implies that smell-sensation was here really 
unconscious middle adduces this 
views (Phil. Stud., vii.). 

Wundt rejoins that the scent the flower was unrecognised” 


not unconscious 


present consciousness, whereas Scripture’s experiments the 


middle factors were not direct sensations during the process 


mediate association, but were reproduced (vii., 
scent was perceived, though not apperceived, not distinguished 
from the scent the other flo 
mediate association through middle factors 


consciousness, but only dimly perceived 


Dana and Ketscher Paralysis Agitans. 


I.—In some preliminary remarks the clinical 
the disease, Dana (New York Med June 10, 
emphasizes three classes symptoms 

(1) Motor symptoms, chiefly due 
ment movements, or, the author terms it, 

(2) Vasomotor symptoms, flushings, sweats, subjective 
general vasomotor paralysis, affecting the vessels the cord and 


the nerve trunks, addition those 


( 
(3) Disturbances the blood, and metabolism. Purpura 
sometimes, glycosuria sometimes; and 
the opinion some authors, phosphaturia. The author examined 


the blood two cases; one, the chief abnormali 


absence eosino-philous the other, there was 


chlorotic type; lessened percentage 


decreased resistance red 


~ 
tion interesting, because the unrecognised middle factor here 
4 Frances A, WELBY. 
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(4) Sensory symptoms, viz., sciatica, neuralgia, and rheumatic 
pains; distressing sensations heat and cold. 

turns the pathology the disease with which his 

pied. quotes cases paralysis 
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a, I 


have been made, 
being his opinion 
Dubief, von Sass, 

the bulk 

which although 
the vessels, 
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ration of the spinal 

thickening the 

f the neighbour- 

king the central spinal canal 


tic. 


about 


‘onset of 


he cells of the syinpathe 


right, and consisted 
limbs, followed 
ve. The 


cortex 


the vascular 


columns 


ath tissue, which 


nerve fibres. 
‘lerosis. The 


tains irregularly. The cen 
lled with débris and exsudate. The anterior 
nerve roots were congested, and perforated with dilated vessels. 
second case, the details which are not fully given, 
the author found marked thickening the spinal pia mater 
with diffuse interstitial sclerosis, the lateral especially 
congestion 


] 


changes the nerve cells. 


agitans, real suppo 
but out of these ! ] "as 
i\ ler, and rl be 
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tor Cells, 1d OL T 
time th, died from exhaustion five years 
the disease. The symptoms began after 
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spaces; and so trivial changes In the nerve cells. Sone 
[In the nuelei the seventh, ninth, tenth, and eleventh 
cranial nerves Was pigmentation, with some degeneration the 
4 3 
cells. 
the cord, the pia mater, particularly the cervical and 
lumbar regions, was thickened; while the 
had not however caused much degeneration 
] ] + / ay 
[he cerebellar tracts were not affected by this 
vessels the ant were much dilated, particularly the 
veins. The anterior cornual cells were somewhat shrunken and 
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The anatomical seat the disease the author places the 
spinal cord, medulla and pons, and more particularly the blood 


vessels the central and anterior gray matter the cord, and 
the lateral columns (pyramidal tracts, lateral 
columns, and lateral limiting layers). 


basis 


Cue central an 


with 


Soln 


} 


fianau 


paper (Zei 
opens with very complete account 
upon the morbid anatomy paralysis agitans. would appear 
that, after dismissing those cases which probably were not 
paralysis agitans all, the remainder consist partly 


cases which morbid appearances were discovered post- 


quote his own ana ical 
and enanges t te LW i l perl- 
arteritis. With this con 
proliferation connective tissue, which les 
lateral the spinal cord. Ins also 
the peripnu prod a& lepto Mins i l 
surrounding t a Variavl i l 
4 cilatation blood Vv 3 ulfeets \ ) 
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central cells « is tne | >» W l 
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nere t \ Ll Le L\ 
to be found, in ny ¢ at ie ( 
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4 
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. He makes this fu ler Suggestion as to the l oO he 
na. this hypothesis, however, evidence adduced. 
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(some which, however, were not examined microscopi- 


and partly others which more less definite results 


ained. These results may as—hyper- 
i Lin the spinal 


] 


the spinal 


that the internal parts, and this over- 


from the neighbourhood of the vessels. 


‘ior particularly this overgrowth penetrated 


were obtain 
( bit, Ci i 
sence corpora more less excess. 
lar alt lso been ind brain, ri- 
LVCs 5, ul ( sit 
’ 
\ ; +] 43 as 
ves, the peri- ium was places the 
] > +} ++ ] ] 
nao- wiu ISO. ly the \ ic between the 
= 
both brain and cord was increased. The 
layer the cerebral cortex, and the ependyma the 
+] 19 f ] 
ventricles was thickened. was the glia the cord, both the 
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not only between groups fibres, which were thus marked 
into separate bundles, but also between the individual 
fibres some places. The disease reached its maximum the 
umbar region the cord. There were numerous corpora 
amylacea, the ependyma the lateral ventricles, the 
superficial parts the brain, the peripheral parts the 
cord, and along the posterior fissure the cord. 

The central canal the cord was blocked with proliferated 
epithelial cells. 

(3) the vascular system. 

miliary even small extrava 
The adventitia the cerebral vessels contain 
pigment. The lymphatic spaces—peri-vascular 


vascular walls were thickened. 


—were dilated, and contained sometimes 
sometimes leucocytes, sometimes blood. 
the brain substance could made out. 

These changes, which have been observed others 
himself, the author believes fortuitous 
stand some causal relation the disease. 

certain reservation has, however, made 
author’s investigations into the condition the nervous 
aged people generally. made microscopical examina 
the nervous system ten aged people, 


causes; and comes the 


+ 


are found resembling kind those found 

and differing only 

expresses bis agreement with the view 
Borgherini, that paralysis agitans nothing else 
the nervous system, early occurrence and inten 
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